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If we are to define psychiatry as the study and the treatment 
of mental disorder, then we are forced to say that the history 
of psychiatry goes back to the earliest written records of human 
activities, even though the views of causation and of therapy 
have fluctuated vastly in the period that has intervened between 
then and the present. The early Egyptians, as much as 1500 years 
before Christ, attributed mental disorder to the activities of evil 
spirits and described senile and alcoholic mental disease as well as 
depression. In the early books of the Old Testament we find 
references to the Lord “‘smiting with madness,”’ and the accounts 
of the alternating maniacal and depressed attacks from which 
King Saul suffered, ending with his suicide, are as well known as 
is the lycanthropy of King Nebuchadnezzar. In the Bible we read 
that ‘“‘the spirit of the Lord descended”’ upon someone or that 
an ‘‘evil spirit entered into him.’’ This has been the almost uni- 
versal interpretation of primitive peoples in all periods. The 
Homeric poems, for example, refer to the ‘‘ancient wrath’’; they 
| attributed mental disorder to the special visitation of Hera, the 











wife of Zeus. By about the sixth century before Christ, however, 
Greek philosophers and physicians were paying considerable 
attention to the problem of mental illness and as a result of their 
observations and speculations enunciated some doctrines which 
are not unlike some of those which prevail at the present time. 
Pythagoras, for example, before 500 B.C. had said that the brain 
is the central organ of intellectual activity, and Hippocrates had 
described several types of mental disorder to which he applied the 
names of phrenitis, mania, and melancholia. These disorders he 
attributed to an unbalancing of the humors and the effect of 
this imbalance upon the brain. He adumbrated a thought which 
looms large in psychosomatic medicine today and, indeed, in 
the entire practice of medicine, in his statement that the medical 
art consists of the physician, the patient, and the disease. He 
likewise discussed the relations between the physical and the 
mental. 

The medical torch of Greece seems to have passed to Rome 
after the destruction of Corinth in 146 B.C., and among the 
Roman writers we likewise find considerable attention to dis- 
turbances of personality. About the beginning of the Christian 
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era Aretaeus, for example, foreshadowed the concept of manic- 
depressive psychosis by suggesting that melancholia is the com- 
mencement and a part of mania, while Celsus discussed in some 
detail the use of chains and flogging on the one hand and of 
sports and music on the other hand in the treatment of the 
mentally ill. 

Galen, (142-200) was one of the most influential writers on 
medicine of his time, and his influence prevailed in a most 
astonishing manner until the later part of the Renaissance. He 
_ was inclined to give a physiological interpretation to mental 
symptoms, and showed a truly scientific spirit in his investiga- 
tions. His contributions to the knowledge of neuroanatomy were 
advanced indeed. He described the brain and the meninges, the 
ventricles and the cranial nerves, and he divided the nerves into 
the motor and sensory. The seat of the soul, he said, was in the 
substance of the brain, a portion of the anatomy which he con- 
sidered highly dependent upon the humors. This concept of the 
humors, of course, was not original with Galen and, in fact, went 
back as far as Empedocles, nearly 500 years before Christ. The 
four humors were blood, phlegm, yellow bile and black bile, 
while there were four ‘‘qualities’’ which were considered highly 
important as well, namely heat and cold, moisture and dryness. 
Galen considered that an excess of humidity of the brain resulted 
in dementia, while dryness of the brain contributed to intelli- 
gence. His concept of hysteria, unlike the earlier belief that it 
was due to the wandering of the uterus, was that the “sperm” 
(by which he probably meant the ovum) was retained in the 
uterus and underwent putrefaction. 

Very little was contributed to the topic of psychiatry by 
the Romans, at least, after the passing of Galen. The Christian 
church was developing, and maintained the tradition of demoni- 
acal possession which it found in the New Testament as well as 
in the Old. The demonological interpretation was again in the 
ascendancy, together with a closely related belief in witchcraft, 
and with the growth and influence of the Church the professional 
attention given to mental deviation was administered by the 
priest rather than the physician. The treatment of mental dis- 
order had passed from the physician, and now fell entirely within 
the priest’s domain. The stagnation of the observation and 
rational treatment of mental disorder was unfortunately to last 
until well into modern times, and those brave men like Henry 
Cornelius Agrippa, Paracelsus, Johann Weyer, and later Regi- 
nald Scot, who were bold enough to assert that the mentally ill 
were really sick people and not possessed of demons, almost 
literally took their lives in their hands when they ventured to 
dispute with the clerical authorities. 
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During the Middle Ages much of the tradition and influence 
of the Greek and Roman medical writers was kept alive by the 
Arabs. They did not add materially to the sum total of knowl- 
edge but we, nevertheless, owe much to them for keeping extant 
the works of the earlier writers at a time when the religious zeal 
of the monks tended to result in destruction of the writings of 
the pagans. Avicenna, who lived in the early part of the eleventh 
century, deserves especial mention; he was a follower of Aristotle 
and listed a large number of types of mental disorder. He referred 
to changes in the pulse-rate caused by emotional stimuli and 
even spoke of curing epilepsy with quartan malaria! The Arabs 
in general had a sympathetic approach to mental disorder and, 
indeed, looked on the mentally ill as being under the special 
protection of Allah, so that on the whole this group were kindly 
treated. By contrast, during the same period in the Christian 
portions of Europe, the mentally ill were being persecuted and 
executed as witches in numbers which for size seem to us now 
fantastically incredible. 

It is difficult at this distance to appreciate the depth of 
scientific blackness which descended upon Europe during the 
Middle Ages. Whitwell’ summarizes the four principal factors 
in this scientific stagnation as the following: First, the dictatorial 
power of the Church; second, the inertia of the human mind; 
third, the tyranny of the Galenic teaching; and finally the per- 
sistent belief in demons and witches which acted as a ‘‘poison” 
to the human mind. Certainly the belief in the supernatural was 
in the ascendance, and beclouded all scientific thought. Arnold 
of Villanova, one of the outstanding physicians of the thirteenth 
century, stated that astrology was essential to the practice of 
medicine. The attitude toward the ancients may be indicated 
by the fact that in the thirteenth century Aristotle’s writings 
were publicly burned. 

In the same century (1233) the Inquisition was founded by 
Gregory IX in an effort to suppress heresy, an organization which 
was to exist in full force for about 400 years. Although physical 
illness was to a considerable extent recognized as natural in 
origin, almost everything of what we would today call mental 
disorder was considered supernatural and the victim of it was 
either subjected to exorcisms or to persecution as harboring a 
devil or having relations with an incubus or a succubus. This 
particular form of activity received great impetus when two 
Dominican monks, Sprenger and Kraemer, were given authority 
by Pope Innocent VIII in 1484 to detect and punish those persons 
who “had abandoned themselves to the devils, the incubi and 
succubi, who had slain infants, blasted trees and otherwise done 
great damage by means of their supernatural associations.’’ These 
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two monks wrote a book called ‘‘The Malleus Maleficarum”’ 
or “The Witch’s Hammer,” which was for many years the guide 
to the “diagnosis” and punishment of witchcraft. The power and 
the persistence of the movement typified by ‘“The Malleus 
Maleficarum”’ may be appreciated from the statement that as 
late as 1775 a witch was executed in Germany, and one in 
Switzerland seven years later! 

It can readily be seen that the atmosphere was not conducive 
to psychiatric practice. There were, however, a few independent 
thinkers who shed a glimmer of light in the darkness which sur- 
rounded them. The Spaniard, Juan Luis Vives, who spent much 
of his life in England and was a friend of Sir Thomas More, 
wrote as early as 1538 upon psychological associations and upon 
the relation of the emotions to memory and forgetting. He was 
not a physician but a profound philosopher and psychologist. 

The most brilliant protest against the Malleus was uttered 
by a physician, a former student of Henry Cornelius Agrippa. 
Johann Weyer was born in 1515 and died in 1588. Being phy- 
sician to one of the local princes, he was in a protected position 
when he wrote his epoch making work ‘De praestigiis Dae- 
monum’”’ which appeared in Latin in 1562 and in German in 
1567. In this book he even dared to speak of “‘incendiary bishops,” 
and he attacked vigorously the thesis upon which the Inquisition 
was proceeding against witches. He said that the witches were 
the mentally ill and that the monks who punished them should 
themselves be punished. His was a scientific, as well as a humani- 
tarian approach, and in many ways he may be looked upon 
as one of the early founders of modern psychiatry. He was a 
careful clinical observer, who reduced the clinical problems to 
the terms of everyday life and succeeded for the first time in 
many centuries in divorcing medical psychology from theology. 
He studied the mental effects of drugs and outlined a sort of 
psychotherapy. His views were cast aside very casually by the 
Saxon criminal code of 1572 with the statement that they are not 
very important ‘‘because Weyer is a physician and not a jurist’’! 
In this respect we are reminded of the hesitancy of the law even 
today to accept well demonstrated psychiatric principles. 

The century following Weyer witnessed the turning of the 
tide and the ascendancy of scientific investigation as opposed to 
theological dogmatism. By the middle of the seventeenth century 
the power of the Church over scientific thought was ebbing 
rapidly. The change did not come all of a sudden, of course. 
Felix Plater, who lived in the latter part of the sixteenth century, 
was interested in mental diseases and wrote a classification but 
prescribed chains for the disturbed and exorcism for the quiet 
psychotics, believing the latter to be possessed of devils. Thomas 
Willis, indeed, the famous discoverer of the circle, and a great 
contributor to the knowledge of brain anatomy and pathology, 

















An Historical Sketch of Psychiatry 133 





still believed in devils as causative factors of mental disorder 
and recommended severe treatment for the mentally ill. Such 
psychiatry as he developed was, as Zilboorg’ puts it, a psychiatry 
without psychology. John Locke, who happened to be a phy- 
sician but is best remembered as a philosopher, wrote on the 
human understanding and speculated at considerable length upon 
problems of mental disorder, as did the lay philosophers Des- 
cartes, Hobbes, and Spinoza. It was the philosophers, then, who 
were studying at this time and speculating about mental disorder 
while the physicians were trying to develop a strictly organic 
psychiatry. Indeed, the struggle at this particular period of the 
eighteenth century was largely one between the organically- 
minded physicians and the humanitarian non-physicians. The 
same situation was met even early in the eighteenth céntury 
with Berkeley and Hume, although in 1702 we find George 
Stahl writing a dissertation on the effects of the passions (that 
is, the emotions) on the body. In the latter part of the eighteenth 
century Reil wrote his famous ‘‘Rhapsodies,’”’ but his treatment 
consisted largely in ducking, in firing cannon, and in other forms 
of what he called “‘non-injurious torture’’—another modification 
of the concept of shock therapy. The French writer, de Sauvages, 
wrote a three volume nosology in 1771 in which he devoted 326 
pages to mental diseases. Cullen, the eminent Scottish physician, 
at about the same time, had written extensively on neuro- 
pathology, inter alia, and established a classification of mental 
disease. 

The name of Gall (1758-1818) has been so firmly associated 
with the rise of phrenology that some of his more substantial 
contributions to neurology have been forgotten. Phrenology was 
for a considerable period of time at the close of the eighteenth 
century and well into the earlier years of the nineteenth century 
a moving force in psychiatry and neurology. It was based on the 
theory that there were certain functions of certain portions of 
the brain, these functions being referred to in the phrenological 
literature as ‘‘organs’’ such as those of time, honesty, philo- 
progenitiveness, and so on, the development or lack of develop- 
ment of which could be detected by palpating the ‘‘correspond- 
ing’’ protuberances and depressions of the skull. Phrenology had 
a tremendous vogue in this country as well, partly because of the 
fact that Spurzheim, the associate of Gall, spent a number of 
years in America and, indeed, died in Boston. Gall did a good 
deal of serious work on brain anatomy, and Spurzheim wrote on 
psychiatry, a fact which is often overlooked. The interest which 
phrenology generated in the whole topic of brain localization 
has unquestionably had much to do with the later developments 
in neurology, particularly in Germany, just as Mesmer, who was 
looked upon in his day as a good deal of a charlatan, contributed 
substantially to our present knowledge of hypnotism and psy- 
chosomatic medicine. 
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. Contemporaneously with Gall and Spurzheim, Haslam, at 

the Bedlam Hospital in London, was making close studies of the 
clinical course of his patients and describing in most lucid lan- 
guage the results of his post-mortem examinations. He is gen- 
erally given the credit for the first description of general paresis 
in 1798. At the same time, too, Kant, the great German philos- 
opher, was discussing the relation of the needs and demands of 
the patient in relation to the frustrations which he met in his 
environment. 


its 


Such, then, was the milieu into which came the physician 
who may in many ways be looked upon as the founder of modern 
psychiatry as a specialty, a man who, although widely acclaimed 
as a humanitarian, has not been given the credit which he 
deserves as a close observer and one who applied the scientific 
method in drawing deductions from his observations. This man 
was Philippe Pinel. The fame which has properly come to Pinel 
as a result of his epoch-making humanitarianism in striking the 
shackles from the mentally ill patients at the Bicétre in 1793 
has been so great and widespread that it has obscured, if any- 
thing, the very substantial contributions which he made to 
medical literature in general and psychiatric literature in par- 
ticular. He may properly be looked upon as the father of modern 
psychiatry. 

Coming to Paris in 1778 after five years of postgraduate 
work done at the University of Montpellier, Pinel served under 
Louis XVI, then under the Revolution and the Terror, was a 
consultant physician to the Emperor Napoleon, and subsequently 
served for a time under the Bourbons. That a professional man 
would serve in official capacities in such varying political atmos- 
pheres is a remarkable tribute to his simplicity, integrity and 
sincerity. By 1785 he had translated the Institutes of Medicine 
of Cullen, so that he was familiar with the current medical 
thought of the British Isles. In 1787 he started to write on 
mental diseases and 1793 was appointed Physician-in-Chief at 
the Bicétre, the famous mental hospital in Paris. Shocked and 
horrified at the conditions which he found there, he sought and 
secured the grudging permission of the governmental authorities 
to strike the shackles from the patients. This, however, was not 
all. He started a régime of sound hospital administration, not 
only humanitarian, but according to the best lights of the medi- 
cine of his time. He frowned upon bloodletting, was skeptical of 
the “bath of surprise’ and the other drastic treatments of his 
day, and depended very much upon what he termed moral treat- 
ment, that is, as we should say today, psychotherapy. He started 
a system of case records and was evidently a very close observer. 
Although he was interested in classification, and, indeed, wrote 
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a three volume work entitled ‘‘Nosographie Philosophique’’ and 
in 1801 his classical ‘“Traité Médico-Philosophique sur 1’Aliéna- 
tion Mentale,”’ he was primarily a clinician and therapist, a 
reformer and reorganizer. 

Pinel’s approach to the problem of treatment and classifica- 
tion may be gathered from his introductory remarks to the first 
edition of his treatise: ‘Symptoms so different, and all compre- 
hended under the general title of insanity, required on my part 
much study and discrimination; and to secure order in the 
establishment and success to the practice, I determined upon 
adopting such a variety of measures, both as to discipline and 
treatment, as my patients required, and my limited opportunity 
permitted. From symptoms of nosology, I had little assistance to 
expect; since the arbitrary distributions of Sauvages and Cullen 
were better calculated to impress the conviction of their in- 
sufficiency than to simplify my labor. I, therefore, resolved to 
adopt that method of investigation which has invariably suc- 
ceeded in all the departments of natural history, viz. to notice 
successively every fact, without any other object than that of 
collecting materials for future use; and to endeavor, as far as 
possible, to divest myself of the influence, both of my own pre- 
possessions and the authority of others.’’* Pinel divided mental 
disorders generally into five species: 1, Melancholia or delirium 
upon one subject exclusively; 2, mania without delirium; 3, mania 
with delirium; 4, dementia’ or the abolition of the thinking 
faculty; 5, ideotism or obliteration of the intellectual faculties 
and affections. He emphasized the psychological factors, both in 
the causation of mental disorders and in their treatment. By his 
application of clinical methods, by his emphasis upon psycho- 
therapy as against the harsh treatments then prevalent and by 
the introduction of a medical atmosphere into mental institutions 
which had not existed before, Pinel’s influence must be considered 
a highly significant one; it gave a new turn to the stream of 
psychiatry. 

The work of Pinel was well carried on by his able student 
Esquirol. He, too, emphasized the importance of the emotional 
factors in mental disorder. His doctoral thesis, in fact, written 
in 1805, dealt with the emotions as the causes, symptoms, and 
curative measures of mental alienation. Esquirol served at the 
Salpétriére and at Charenton, and carried on an extensive private 
practice. The result of his studies and clinical observations was 
presented in his two volumes entitled ‘‘Maladies Mentales’’ 
published in 1838. Esquirol may well be considered the first 
writer to have applied the statistical method to the study of 
mental disorders. To him, likewise, we are indebted for the use 
of the word “‘hallucination”’ in its modern sense. He differentiated 
and delimited what he termed ‘‘lypemania, or melancholy”’ which 
more nearly approaches our modern concept of the depressions 
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than does the term melancholia as used before his time. He also 
wrote at considerable length on ‘‘“monomania”’ and devoted some 
attention to mental disorder as a defense to charges of crime. 
The names of Pinel and Esquirol stand out brilliantly in the 
history of psychiatry. They were succeeded in France by such 
outstanding writers as Georget, Falret, and Baillarger. 

While a young and sincere physician, Philippe Pinel, was 
on his way to Paris, another physician of quite a different type 
was also arriving, one Anton Mesmer. Mesmer had found the 
atmosphere of Vienna somewhat uncomfortable, but was warmly 
received by the Parisians with his magnetizing seances. The 
‘“‘animal magnetism’’ which Mesmer preached and demonstrated, 
at least to the satisfaction of the Parisians, had an extraordinary 
spread and influence. The studies of hypnotism by Braid and by 
Charcot were direct outgrowths of the work of Mesmer. In 
another way (a much less scientific one) mesmerism came to 
this country. ‘““A magnetizer’’ named Poyen came to the United 
States from France to give public demonstrations of Mesmer’s 
magnetism. Among the visitors to his seances was a watch-maker, 
one P. P. Quimby, who tried Poyen’s (Mesmer’s) methods on 
one Mary Baker in 1861, curing her of her hysterical paralysis. 
The patient whom he thus cured later became known to the 
world as Mary Baker Eddy, the founder of Christian Science, 
a cult which has employed some of the methods first demon- 
strated so flamboyantly by Mesmer. 

While these developments were taking place in France, 
England was likewise making progress. The founding of the York 
Retreat by William Tuke in 1792 was a progressive step of the 
first magnitude since it represented, as did the work of Pinel in 
France, the substitution of kindness and humanitarian treatment 
for the abuses to which the mentally ill had hitherto been sub- 
jected. Tuke, although a layman, was the founder of a line of 
distinguished psychiatrists, and his principles were ably sup- 
ported by Conolly and Gardiner Hill, the great advocates of 
non-restraint. It is interesting in this connection to note that 
the doctrine of non-restraint was accepted much less readily in 
America than in England. In the earlier days of what is now the 
American Psychiatric Association resolutions were passed, indi- 
cating that this doctrine of non-restraint was looked upon as a 
dangerously novel one! Indeed, as late as in the 1890’s there 
were many state hospital physicians who were profoundly dis- 
trustful of the doctrine that the generous use of restraint and 
seclusion was not necessary in the care of the mentally ill. 
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While these developments were taking place in the Old 
World, America was not stationary, although progress was far 
more guarded and cautious—a psychological state of affairs 
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which Oscar Wilde probably had in mind when he spoke of the 
youth of America as being one of its oldest traditions. Benjamin 
Rush in 1812 wrote the first treatise on mental disorders pub- 
lished in America, ‘Medical Inquiries and Observations upon 
Diseases of the Mind.”’ Rush was a physician of the Pennsylvania 
Hospital, a graduate of Edinburgh, where he had studied under 
Cullen, and his therapy and entire approach was that then 
prevalent in Scotland and England. Rush looked upon mental 
disorder as due to disturbance of the circulation of the brain; 
he was strictly an organicist. Since the circulation was disturbed, 
presumably through an excess of blood, the proper treatment 
consisted in bloodletting, purging and other depleting procedures. 
A little was said about moral treatment, but far more was said 
about treatments which we should look upon as decidedly rough. 
He speaks of the use of the lash and of the chain and of the 
propriety of putting the patient in fear of death if the depleting 
methods already mentioned should not be effective. He invented 
two terrifying apparatuses, the ‘‘gyrator’’ and the ‘‘tranquillizer,”’ 
which certainly had an effect upon the luckless patient. 

The first institution of any sort to care for the mentally ill 
was the Pennsylvania Hospital in Philadelphia (1752), and grad- 
ually a few other institutions, some public and some voluntary 
(private) in nature, were founded. The first public mental institu- 
tion had been opened at Williamsburg, Va. in 1773 under the 
control, not of a physician, but a ‘‘keeper.’’ In 1846 John Minson 
Galt, then Superintendent at Williamsburg and one of the 
founders of the American Psychiatric Association, published a 
valuable book entitled ‘““The Treatment of Insanity”’ in which 
he had compiled abstracts of practically all of the then extant 
European literature upon the treatment of mental disorder. The 
volume provides a useful conspectus of the state of psychiatric 
thinking at the time at which it was gathered. In 1844 the 
American Psychiatric Association had been founded and the 
American Journal of Insanity (now the American Journal of 
Psychiatry) was established in the same year under the editor- 
ship of Amariah Brigham. The most significant psychiatric docu- 
ment published in this period, however, was “The Medical 
Jurisprudence of Insanity,’ the first volume on the subject to 
appear in the English language. It was published in 1838 by 
Isaac Ray, then an obscure practitioner in the remote town of 
Eastport, Maine, but later to become a founder of the American 
Psychiatric Association and a leader in American psychiatry. 
The volume had a profound effect upon legal, as well as psy- 
chiatric, thought, and was for almost half a century quoted freely 
as authority in the decisions of courts in the United States. The 
scope of its thought and of its scholarship stamp it as one of the 
great books of psychiatry. From this time on for almost half a 
century very little in the line of psychiatric literature appeared 
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except for articles in the American Journal of Insanity. Indeed, 
the next significant American books on mental disorder did not 
appear until 1883—they were written by E. C. Spitzka and W. A. 
Hammond, both neurologists. 


a 


During a large part of the nineteenth century the psychiatric 
trend was toward the somatic point of view. This was true, for 
example, with Maudsley in England, with Heinroth and Grie- 
singer in Germany, with Meynert in Austria and with Weir 
Mitchell and some of his colleagues in the United States. Par- 
ticularly in Germany this trend was emphasized by the rise of 
neuropathology, which had been given a very considerable im- 
petus in the eighties through the development of new staining 
processes as the aniline dyes were discovered. Delusions and 
hallucinations were explained by Meynert as due to subcortical 
irritation of the brain, and melancholia and mania to the changes 
in the cortical blood vessels or cortical cells. There was strong 
opposition to speculative psychology, but while much of. this 
opposition delayed the development of the psychological study 
of mental disorder, it promoted the study of such organic diseases 
as general paresis, alcoholic mental disorders and the senile 
psychoses by Nissl, Alzheimer, and others. In the meantime, 
especially in Germany, a new school of psychology was develop- 
ing in the universities under such men as Weber, Fechner and 
Wundt, the latter establishing in 1878 the Institute for Experi- 
mental Psychology. 

It was into this field of the conflicting approaches of psy- 
chologists and of organic psychiatrists that Emil Kraepelin was 
born in 1855. In 1878, the same year in which Charcot started 
his studies of hysteria at the Salpétriére, Kraepelin became 
assistant at the clinic in Munich, and five years later brought 
out the first edition of his ‘‘Psychiatrie.’’ He was an acute 
observer, an excellent describer of symptoms and a systematic 
classifier; his classification, indeed, is still the basis of that used 
today in mental hospitals. To him mental disease was a pre- 
determined entity, arising from constitutional causes and running 
a fixed course. It is to Kraepelin that we owe the concept of 
dementia praecox, later expanded (in 1911) by Bleuler to our 
. present one of schizophrenia. He also defined clearly the para- 
noias, and emphasized the unitary nature of mania and depres- 
sion. His classification was largely an abstract one rather than 
one that dealt with the individual patient’s problems, and his 
concepts of treatment and, indeed, of curability were essentially 
pessimistic. His great contribution was that at last he had 
brought psychiatry into medicine. He established the fact, says 
Zilboorg, ‘‘that mental disease, like any other disease, like 
quartan or tertian fever, is a disease running a regular course. 
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He also took it for granted that like any other disease it is due 
either to a defective organ or to heredity, or to improper body 
economy, or to metabolic changes or to internal secretions— 
He thus brought the physiological laboratory into psychiatry 
and psychiatry into the laboratory.’’* 

Only one year after the birth of Kraepelin was born another 
man who was to revolutionize and to vitalize psychiatry, namely, 
Sigmund Freud. After some early investigations of local anes- 
thesia, he became interested in clinical neurology, and left Vienna 
to study with Charcot in Paris. While there he developed an 
interest in the neuroses and in the possibilities of hypnotism in 
their treatment, and on returning to Vienna in 1886 he carried 
out his studies further. In 1895 he published his “Studien ueber 
Hysterie,”’ followed in 1900 by his ‘‘Traumdeutung.”’ Freud’s 
discoveries concerning the role of the unconscious and the in- 
stinctual life were revolutionary, and, as is to be expected with 
anything new, aroused great opposition. In 1909 he lectured in ° 
this country under the auspices of Clark University and thanks 
to the activities of A. A. Brill, who first translated his works into 
English, to Smith Ely Jelliffe, and to that eloquent and forceful 
psychiatric leader, William Alanson White, Freud’s teachings 
gained a respectful hearing. Since then they have gained a wide 
acceptance and have been incorporated into the body of psy- 
chiatric thought. There were early offshoots from the parent 
stem, such as the developments under C. G. Jung of Zurich, 
W. Stekel and Alfred Adler of Vienna. Since Freud’s death 
there have been still other developments and modifications of 
the so-called orthodox psychoanalytic doctrines, such as those 
formulated by Karen Horney, Harry Stack Sullivan, and Franz 
Alexander. Such developments are healthy signs, and further 
growth is to be expected as our knowledge of mental processes 
increases. 

In this country a significant psychiatric development has 
taken place under the leadership of Dr. Adolf Meyer. Coming to 
this country from Switzerland as a young man, in 1892 he was 
appointed to the staff of the Kankakee (Illinois) State Hospital 
as pathologist. From the start he emphasized the general patho- 
logical evolution of the symptoms of the patient, physical and 
mental. He viewed the patient as a whole, studying his past and 
present, synthesizing the various points of view and developing 
what is now referred to generally as the psychobiological school. 
Doctor Meyer, the dean of American psychiatrists, has been the 
most important teacher of psychiatric teachers, and as such has 
had a vast influence on psychiatric thought in this country. 

The dynamic approach of Freud and of Meyer gave tremen- 
dous impetus to attempts at psychotherapy. The early writers 
in this country, as on the continent, had spoken of ‘moral 
treatment’”’ as meaning occupational therapy, environmental 
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therapy, encouragement, recreation and so on. This treatment 
was largely empirical and general, and on the whole very super- 
ficial. Freud and his interpreters, such as Brill, Jelliffe and White, 
pointed out that mental symptoms are essentially symbolic, the 
true meanings being usually hidden, but that much can be 
learned from a study of them as to what is going on within the 
patient’s unconscious, thus enabling an approach of a helpful 
nature. The orthodox psychoanalytic procedure, although helpful 
in the neuroses, was found to be largely inapplicable to the 
psychotics. Other approaches were, therefore, sought. Bleckwenn 
and Lorenz in 1930 demonstrated that the intravenous use of 
sodium amytal permits a more direct approach to the patient’s 
unconscious and that it serves in large measure as a ‘‘short cut”’ 
to psychotherapy even in uncooperative patients. Moreno de- 
veloped a dramatic method, the outgrowth of the Spontaneity 
Theatre of Vienna, which he terms psychodrama, and which 
has enabled even refractory patients to give vent to attitudes 
and feelings which they would hardly have been expected to 
verbalize in a formal interview. Other forms of group therapy 
have developed from World War II and have shown themselves 
to be applicable to groups of psychotics and non-psychotics 
alike. 

In the field of treatment one significant and revolutionary 
advance should be mentioned, namely, the treatment of general 
paresis. One of the most important events in clinical psychiatry 
occurred in 1913 when Joseph E. Moore of New York first 
demonstrated (as confirmed by Noguchi) the spirochete in the 
brains of general paretics, thus proving the truth of a suspicion 
that had existed for a long time. Hard on the heels of this revolu- 
tionary discovery, namely in 1918, came the demonstration by 
Wagner-Jauregg of Vienna that malaria could cure general pare- 
sis, a disease which up to that time had been considered entirely 
refractory to any sort of treatment. This method, first demon- 
strated in the Western Hemisphere at St. Elizabeths Hospital 
in Washington by White and Eldridge, has completely revolu- 
tionized the prognosis of general paresis. 

hi 

World War I gave a very substantial impetus to the develop- 
ment of psychiatry in the United States. At the outset of the 
war the Army called upon the National Committee for Mental 
Hygiene and through them secured the services of Dr. Thomas 
W. Salmon, one of the great psychiatric statesmen of this coun- 
try. Psychiatry was put to work early in the Army and given a 
comparatively free hand. It was well demonstrated that psy- 
chiatry could make valuable contribution to the efficiency of the 
Army and in addition much was learned concerning the early 
treatment of the neuroses of war. There were two undesirable 
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outgrowths of World War I. One was the tendency to develop 
euphemisms for psychiatric disorders, such as ‘‘shell-shock,”’ just 
as we found in the recent war such expressions as ‘‘battle fatigue’”’ 
and ‘‘combat fatigue,’ which have no sound medical meaning. 
The other was the development of the term ‘‘neuropsychiatry,”’ 
a hybrid term which is unsound in structure and in meaning 
alike, attempting to make a condensation of two respectable 
words, namely, neurology and psychiatry, while implying that 
these two are really one specialty. 

The National Committee for Mental Hygiene has already 
been mentioned in connection with World War I. This organiza- 
tion was the direct outgrowth of the experience of Clifford W. 
Beers, who on his release from a mental hospital in which he had 
undergone a serious depression, wrote ‘“‘A Mind that Found 
Itself,’ a volume which has had world-wide sale and has been 
translated into numerous foreign languages. Immediately there- 
after, in 1909, he organized the National Committee for Mental 
Hygiene for the purpose of improving the hospital care of the 
mentally ill and making it more accessible to the public by 
easier admission, to extending public knowledge concerning the 
true nature of mental illness, and stimulating the establishment 
of preventive activities. The contributions of the National Com- 
mittee, not only to the development of psychiatry in World War 
I but to the amelioration of the lot of the mentally ill in hospitals 
and to a wider public understanding, have been highly significant. 

Soon after World War I the child guidance movement which 
had started primarily in the Juvenile Court at Chicago with 
William Healy in 1909 developed rapidly under such men as 
Lowrey, Levy, Plant and Thom. This movement has amply 
justified its aim of correcting in early life those trends of behavior 
in children, which if allowed to go unchecked, may easily develop 
later on into fully developed neuroses or psychoses. During the 
period since 1918 clinical psychology, occupational therapy and 
social work, all valuable auxiliaries of psychiatry, have shown 
a sound and healthy growth. In the field of clinical psychology, 
the development of the Rorschach and the other projective tech- 
niques has vastly increased the value of the clinical psychologist 
to the psychiatrist. The social worker has proved herself in- 
valuable in hospital work particularly and also in the child 
guidance field, not only in interpreting the home situation to the 
psychiatrist and the psychiatrist, clinic or hospital to the home, 
but in readjusting the individual to community life and in some 
instances in administering psychotherapy to the family. 

Researches of many sorts have been prosecuted and recent 
impetus has been given in this field by the passage of the National 
Mental Health Act. Schizophrenia has been the principal topic 
of research, and especially since 1934, when the Scottish Rite 
Masons of the Northern Masonic Jurisdiction began a systematic 
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support of research in this field, a vast amount of literature has 
developed. A recent survey of the literature on this disorder by 
Leopold Bellak,* indeed, lists over 3000 articles. Next to schizo- 
phrenia in numerical importance in the literature we find epi- 
lepsy; the work of Lennox, Gibbs, Davis, and Merritt has done 
much, not only to shed light upon the nature of this disorder but 
to make possible more effective treatment, at least of a palliative 
nature. 

In recent years the work of Sherrington, Cannon and others 
has done much to stimulate interest in the relationship between 
the emotions and the autonomic nervous system, a phase of 
medicine which has achieved considerable currency under the 
title of psychosomatic or comprehensive medicine. Over 100 years 
ago the term ‘‘psychosomatic medicine’ was used by Nasse and 
Jacobi, so that neither the term nor the concept is a new one. 
Indeed, it may be doubted whether psychosomatic medicine is 
essentially a psychiatric specialty. Every physician should have 
the psychosomatic approach, namely, the realization that he is 
dealing not solely with an organ, nor with the mental reactions of 
the patient, but with a human being who is reacting to a given 
situation and who may manifest his reactions at any level, 
whether chemical, physiological or social. Dunbar, Weiss and 
English, Alexander and French, and Levine have done much to 
convey this point of view to the internist, the surgeon, the 
gynecologist and other practitioners of the various medical spe- 
cialties; the response to their writings augurs well for the future 
of medicine. 


2 


At the outbreak of World War II there were about 4000 
physicians over the entire country who indicated that they had 
at least an interest in psychiatry. Many of them, however, were 
not available for military service, so that the number who could 
be used by the armed forces was far from adequate. At the outset 
the Army was quite reluctant to make proper use of psychiatrists, 
although the representatives of the American Psychiatric As- 
sociation repeatedly urged integration of psychiatry with the 
rest of the medical services in the armed forces. Apparently many 
of the lessons of World War I had been completely forgotten. 
Once psychiatry was given a start, however, it proved its value 
and at the present, at least, it does not appear likely that in the 
event of another war it will be so tardily recognized. 

The sodium amytal method of Bleckwenn and Lorenz was 
developed in the Army with great success under the name of 
narcosynthesis, and gave excellent results in the early treatment 
of the acute neuroses. The various so-called shock therapies which 
have been developing since the late thirties and especially the 
electro-convulsive therapy of Bini and Cerletti were utilized to a 
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considerable extent in the Army. A modification of the insulin 
treatment developed by Sargant and Slater in England as “‘sub- 
shock”’ therapy proved of value, as it has proved since in civilian 
institutions. Out-patient clinics were maintained by the Army 
and social workers and clinical psychologists worked with the 
psychiatrists, both in selection, in the maintenance of morale 
and in the treatment of casualties. In addition the experience 
of many medical officers in World War II satisfied them that 
there was a need for psychiatrists and that it was a field in which 
they should have an interest. Since the close of the war a large 
number of physicians who had previously not had contact with 
psychiatry have chosen to enter this field and are undergoing 
training under the auspices of the Veterans Administration or 
in other hospitals. It is to be expected that the number of avail- 
able psychiatrists will steadily increase, although there is no 
expectation that there will be any excess of them for a long time 
to come. Indeed, it is quite evident that there is at the moment 
a decided dearth of trained psychiatrists. 

Another outgrowth of the World War has been a consider- 
able breaking down on the part of the public of their previous 
fear of mental disorder. Through the returning soldiers the public 
has learned that emotional difficulties, major or minor, may occur 
in anybody, particularly under stress and that there is nothing 
shameful or especially mysterious or incurable about them. The 
improvement of the public attitude should do much to promote 
the use of outpatient departments, psychiatric departments of 
general hospitals, and indeed all psychiatric facilities, as well as 
making easier the path of the patient returning to the community 
from the mental hospital. 

The official stamping of psychiatry as a specialty may 
properly be dated from 1934, when the American Board of Psy- 
chiatry and Neurology was established. Up to the present time 
over 3100 physicians have been certified in one or the other 
specialty, or both. The standards are constantly becoming more 
stringent, and in a considerable number of positions already the 
possession of a diploma from the Board is a prerequisite. It is 
to be hoped that eventually the courts of the country will require 
a physician to show the possession of a diploma before he is 
permitted to testify as a psychiatric expert in court. Such a step 
would do much to improve the status of psychiatric testimony. 

So far almost nothing has been said about the care of the 
mentally ill in the United States and, indeed, if one were to deal 
properly with this topic a separate essay would be called for. The 
scholarly volume by Albert Deutsch entitled ‘“The Mentally III 
in America’’® can be strongly recommended to any who are 
interested in this topic. Certainly the history of the care of the 
mentally ill in this country casts no great glory upon the ability 
or the willingness of the various state governments to practice 
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adequate mental medicine. With a few notable exceptions the 
state hospitals of the country have been inadequately provided 
with funds, inadequately manned, the patients inadequately and 
crowdedly housed, and in too many instances the state hospital 
systems have as well become the prey of political spoilsmen. The 
recent so-called exposés, although not giving credit for some of 
the brighter aspects of the situation, have served to bring to 
public attention the niggardliness of the support given to many 
of the institutions by the representatives of the people. It is 
to be hoped that for a time at least this attention will be trans- 
lated into increased appropriations, higher professional standards 
and freedom from political meddling. The methods of admission 
to these hospitals, too, should more nearly approach those in effect 
for general hospitals, and in those cases in which legally author- 
ized detention is necessary the formalities should be reduced to 
the minimum, rather than demanding notices, hearings, counsel, 
subpenas, and the rest of the legal armamentarium. 

In the field of medical education a substantial advance is 
being made in presenting psychiatry to medical students as a 
subject which is closely related to the other topics studied. 
Clinical contacts not only with the psychoses but with the neu- 
roses and with the emotional aspects of general diseases are 
being provided as never before in the medical schools of the 
country, and the change promises well not only for psychiatry 
but for a fuller recognition of the needs of the patient by the 
practitioner and specialist alike. 

This trend in medical education has been accomplished and 
strengthened by the development of psychiatric wards in general 
hospitals. The Pennsylvania Hospital, to be sure, in 1752 had 
had such wards, but the practice after that had generally been to 
set up separate facilities for the care of mental patients. This has, 
indeed, been one of the factors which has tended to set up a 
cleavage between psychiatry and the rest of medicine. In 1902 
the Albany Hospital established a psychiatric pavilion, and a 
few hospitals, notably the Henry Ford Hospital in Detroit, fol- 
lowed suit. In the last few years it has become almost the usual 
practice to provide wards in general hospitals which are available 
to mental patients. In this manner transient and intercurrent 
psychotic episodes may be cared for without commitment; the 
neurotic symptoms of medical and surgical patients may be 
treated appropriately, and in addition the rest of the staff are 
exposed to psychiatric influences. The advantages to patient and 
staff alike are at last widely recognized. 
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As one looks back over the development of psychiatric ther- 
apy in modern times, certain swings of the pendulum seem evi- 
dent. Rush, carrying on the earlier tradition, emphasized physical 
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methods such as bloodletting and purging. Pinel, on the other 
hand emphasized psychological factors in causation and treat- 
ment, and for a time ‘“‘moral treatment’’ took the lead. With 
the rise of the neuropathologists the pendulum swung again to 
neural explanations, and either no treatment at all or ‘‘general”’ 
therapy. Under the influence of Freud the psychogenic point of 
view came again into the ascendant, and with it much emphasis 
on psychotherapy—more than ever before, for far more was 
known of psychic mechanisms. It can safely be said that the past 
quarter century represents the brightest era of psychiatric therapy. 

For the past decade, however, a regressive tendency has 
appeared, a suggestion of another swing of the pendulum. Refer- 
ence is made, of course, to the so-called ‘‘drastic therapies.” 
When Sakel’s “insulin shock’”’ method was introduced about 1933 
great claims were made for its effectiveness in schizophrenia, 
claims which have been considerably modified as time has passed. 
Meduna’s metrazol shock therapy, originally recommended for 
schizophrenia, was found to yield better results in the depressions, 
but was soon abandoned for the electro-convulsive therapy of 
Bini and Cerletti. The dangerously deceptive ease of administra- 
tion of the latter form of treatment has given more than a few 
inadequately trained psychiatrists and neurologists the mistaken 
notion that all they need for the practice of psychiatry is the 
little black box which contains the shock apparatus! The treat- 
ment is wholly empirical, is not without danger, and in any event 
should be accompanied and followed by psychotherapy. What 
permanent damage to the cortex is being done is not yet clear, 
but whether or not such damage is being caused it is certain that 
electroshock therapy is no panacea and that it should be used 
only by the well-trained psychiatrist. Its use as an office or 
outpatient procedure is of doubtful propriety. 

The free use of prefrontal leucotomy is even more doubtful. 
A mutilating operation at best, it should be employed only when 
all other therapeutic methods have been tried thoroughly and 
have failed over a substantial period and even then only in the 
presence of certain symptoms such as extreme restlessness or 
aggressiveness. 

It should be said in fairness that one reason alleged by the 
advocates of ‘‘shock therapy” is that it brings about results much 
more rapidly than psychotherapy, and they point to the orthodox 
psychoanalytic procedures with their expense and their course 
of a year or more. The answer to such criticisms lies not in 
abandonment of all that has been learned of psychoanalytic 
principles, but in the development of new and briefer technics of 
psychotherapy. It is for this reason that the work of Alexander 
and French’ and their colleagues of the Chicago Institute for 
Psychoanalysis in devising forms of “brief psychotherapy”’ ap- 
pears to hold great promise for the future. 
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So much progress has been made in psychotherapy that it 
is to be hoped that the present tendency of the pendulum of 
progress to reverse its direction will be short-lived. The physical 
can never be overlooked in psychiatry, but it must never be 
allowed to eclipse all use of psychologic approaches and methods. 

The crying need today is for a synthesis of all the schools 
of thought and methods of approach; no one method has a 
monopoly of the truth. Masserman has recently made a signifi- 
cant attempt in his ‘‘Dynamic Psychiatry’’* to bring about a 
fusion of the various approaches. We need urgently a selection 
and coordination of the best and most helpful in neurophysiology, 
neurology, psychoanalysis, psychobiology, ‘‘psychosomatic medi- 
cine’, neurosurgery, physical methods of treatment (physical 
medicine in its broadest and newest sense), anthropology and 
sociology. When that time comes, we shall have a truly American 
psychiatry, and psychiatry will truly have come of age. 
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PSYCHODYNAMICS OF PATIENTS WITH 
CHRONIC ALCOHOLISM 


L. ERwin WEXBERG, Director, 


Bureau of Mental Hygiene, D. C. Health Department 
Washington, D. C. 


In a previous paper* I tried to describe the process of habit 
formation and the resulting alcoholic personality. The cycle of 
drinking was established as a configurational unit, or Gestalt, 
with ‘‘craving prior to drinking, a dynamic climax, and a ter- 
mination by drunkenness, followed by hangover.’”’ It was pointed 
out that this cycle calls for repetition, and that repetition com- 
pulsion makes it a habit. Furthermore, what characterizes the 
habit of addiction in the first place is that it invariably gains 
momentum at a variable pace. It may be useful to distinguish 
this habit as a ‘‘malignant’’ one from a variety of harmless 
everyday habits which, as behavioristic psychology has taught, 
prove to be of considerable biological value. Formation of benign 
habits by way of conditioning is the basis of learning and results 
in better adjustment to environment. In contradistinction to 
these, the growth of a malignant habit can be compared in many 
respects to the growth of a malignant tumor: the malignant 
habit does not serve any useful purpose within the organism, or, 
one might say, it has no survival value; it is progressive, which 
means that its growth is not, like that of other biological activi- 
ties, limited by the requirement of harmonious integration with 
the total person; similar to an ulcerating tumor, it tends to 
disintegrate, rendering satisfaction with ever diminishing returns; 
it invades neighboring structures of the personality, destroying 
the taste for pleasurable activity of other types; and it “‘metas- 
tasizes’’ into other areas of the personality, destroying the sense 
of value in general and eliminating motivations not related to the 
addiction. 

While it is justified to consider the complete syndrome as 
pictured above as that of the ‘‘alcoholic personality’’-—or, more 
generally, the ‘‘addictive personality’’—, we pointed out that we 
do not believe in the existence of an alcoholic personality existing 
prior to the development of addiction. In other words, here is 
where the parallel with anatomical malignancy ends. There is 
some indication of constitutional factors predisposing to the de- 
velopment of cancer, determined by heredity and possibly by 
other premorbid events. Nothing of that kind seems to exist 
in the case of Alcoholism. While it is true that cases of Alcoholism 


*L. Erwin Wexberg: Outpatient Treatment of Alcoholism. Am. Journ. of Psychiatry, 
Vol. 104, p. 569. March, 1948. 
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tend to cluster in certain families, there is enough evidence to 
believe that the connection is psychological rather than bio- 
logical. An alcoholic father or mother, or an alcoholic older 
brother, are likely to facilitate similar developments in other 
members of the family. Furthermore, Alcoholism within the 
family is likely to contribute to establishing an unfavorable 
environment in which a child growing up under such conditions 
will lack the sense of security so essential for healthy emotional 
development. Early maladjustment and emotional instability 
are the immediate consequences. They may just as well be pro- 
duced by non-alcoholic, but otherwise maladjusted and neurotic 
parents, and they, in turn, may lead, later on, to neurosis, psy- 
chosis, delinquency or other forms of maladjustment as well as 
to addiction. 

To put it more clearly: the types of psychodynamics we 
know which account for the various forms of maladjustment later 
on in life, are not specific, at least not to that extent that we 
would be capable of predicting what the future may have in 
store for an individual maladjusted child. Fortunately, it is not 
even sure whether the maladjusted child will be a maladjusted 
adult or whether he will be able to re-establish his emotional 
balance by the time he reaches maturity, and be at least of 
average mental health. The latter is quite possible even in 
children who never had a chance to undergo psychiatric treat- 
ment. 

Furthermore, it has to be pointed out that the psychological 
meaning of the alcoholic syndrome varies from case to case. 
An unbiased analysis of psychodynamics proves that statements 
such as “Alcoholism is always an escape’’, or ‘Alcoholism is 
always a substitute for sexual gratification’’ are undue generaliza- 
tions. Things are not quite as simple as that. An observer who 
does not want to distort a case in order to make it fit the pre- 
conceived pattern, has to face the arduous task of analyzing 
every case as if it were the first case of Alcoholism he ever saw. 
His experience in psychopathology at large will help him greatly, 
of course. It will enable him to obtain as clear a picture of the 
patient’s personality as possible, taking into account his life 
history, his cultural background, his more or less traumatic ex- 
periences in childhood, adolescence, and later in life, and the 
patterns of response which have developed from the underlying 
biographical material. Once this picture is achieved, Alcoholism 
will fit in and fall into its proper place quite naturally like the 
last piece in a jigsaw-puzzle. 

In the sense of these preliminary remarks, the reader will 
understand that the following three observations, selected almost 
at random from a wealth of material, are only supposed to be 
illustrations of our ways of dealing with these patients from the 
psychiatric point of view. Their dynamics are not at all unusual 
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among those found in a material of alcoholics, but they would 
not be unusual either in a material of neurotics. The meaning 
of Alcoholism, different in these three cases, is not to be con- 
sidered ‘‘typical’’ for Alcoholism in general. The only thing that 
they have in common with all the rest of psychiatrically observed 
cases of Alcoholism is that the “‘malignant habit’ of uncontrolled 
drinking 1s a pattern of psychopathological behavior which can be 
understood and interpreted in terms of psychodynamics. 

Case 1, a married man, 42 years old, appeared in 
the Clinic after a 15 days’ stay in the Hospital subse- 
quent to a long drinking spree. Prior to that, he had 
been sober for 7 months on the Alcoholics Anonymous 
program. He is without funds, lodging, or job, sleeping 
at the Mission. He is getting very nervous and jittery 
and requests emergency help. His wife who is also an 
alcoholic is in the Hospital now. 

Past History: 

Patient gives his childhood history in a serious, 
dramatic fashion, picturing himself as the tragic pawn 
of a cruel fate. His father was ‘“‘a wonderful man.” 
Patient gives a 15 minutes’ eulogy on his father. His 
mother, on the other hand, was a dishonest woman, 
incapable of even being true to herself. Parents sepa- 
rated after father returned from first World War. 
Patient was a shy, withdrawn child, never at ease in 
groups. He states that he was a great disappointment 
to his father. At age 15 and 16 he was truanting from 
school, hanging out in poolrooms and beginning to 
drink. He left his father, led a gay life and enjoyed it, 
being one of the town dandies, dressing fashionably, 
doing nightclubs, races, etc. with the fast crowd. He 
worked, but spent more than he earned. Later he got 
a job in California. There he got married to a healthy, 
wholesome girl with a good family background and a 
little money. They had two children. When his wife 
was in the hospital having her second child, patient 
went on a drinking bout and contracted syphilis. Rather 
than tell her about it, he kept on drinking so that 
she finally left him shortly after the second child’s birth. 
Patient came back East and remarried two years later, 
this time to his childhood sweetheart, his present wife. 
Since that time, he states, he went gradually downhill, 
drinking more and more. Usually when he went on a 
spree his wife would start drinking too, and vice versa. 
Recently, when drunk, patient would pick up strange 
men in the taverns and take them home to let them 
sleep in one room with him and his wife. With every- 
body drunk, sexual promiscuity would be the natural 
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outcome. Both patient and his wife are sexually quite 
stimulated when drunk. When sober, patient is all but 
impotent. Patient states that people do not like him. 
Nobody in A. A. is really friendly with him. He has 
no hobbies or sources of recreation, no church affiliation 
or religious interests. A printer by trade, he has not 
been able recently to hold a steady job. 

Psychiatric examination: This is a carefully 
groomed and rather goodlooking man, sober at the 
time of the examination, of average or better than 
average intelligence. He is very anxious to demonstrate 
his superiority to everybody; however, it takes very 
little psychological skill to discover a deepseated feeling 
of inferiority behind the surface. There are no abnormal 
contents though at times the patient’s self-pity and 
self-righteousness seem to be close to a paranoid atti- 
tude. His mannerisms are strongly determined by his 
desire to dramatize himself. When sober, his affect 
appears to be somewhat flattened. When drunk, how- 
ever, he tends to be effusive—e.g., kissing the psychi- 
atrist’s hands in gratitude. Insight and judgment are 
impaired. In the course of our observation, a decided 
degree of deterioration became more and more evident. 

Course during treatment: 

No lasting success could be achieved in this case. 
The patient returned asking for sympathy and for help 
after each drinking spree. He was repeatedly hospital- 
ized; tried several times to get back on his feet. How- 
ever, never since he was under clinical observation has 
he attained his previous record of 7 months’ sobriety 
again. 


DISCUSSION 


This patient’s difficulties seem to have arisen from a very 
unwholesome family situation. There was dissension between his 
parents which ended in divorce. Patient’s harsh criticism of his 
mother indicates lack of emotional attachment to her and prob- 
ably rejection on her side. On the other hand, his exaggerated 
praise of his father and his bitter remark that father was dis- 
appointed in him seem to show that father expected too much 
of him and that patient, feeling incapable of living up to equality 
with his idolized father, eventually became discouraged. Drink- 
ing serves, in this setting, altogether the purpose of overcoming 
temporarily his feeling of worthlessness, his loss of face, and his 
frustration in pursuit of ego values. Naturally, he will feel potent, 
sexually, only when drunk, and ‘‘castrated’’ when sober. The 
impression of dishonesty which is conveyed to everybody by 
this patient stems from his desperate attempt to put up a front 
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and to escape the dreadful feeling of self-contempt. His pathetic 
self-pity is aggravating to that extent that it is almost impossible 
to be sympathetic with him—though he probably deserves sym- 
pathy. Prognosis is, of course, bad. 

Case 2, 48, single, a neatly dressed man of above 
average education and intelligence, came to the Clinic 
on his own account after he had heard of it through 
newspaper publicity. He had just resigned as professor 
of history at a local high school because he was drinking 
on the job. He had been treated for alcoholism in the 
past by a number of psychiatrists. Even insulin shock 
treatment had been tried. Patient started drinking, at 
age 18, over weekends at school and college, participat- 
ing in the usual ‘‘wild orgies.’’ Heavy drinking began 
at age 32 when he lost his position as professor of 
classics at a leading university because of wild drinking 
bouts with undergraduate students. Gradually, social 
drinking was replaced by solitary drinking. At present 
he lives in a hotel room and drinks by himself. He 
drinks for the physical and mental effect of the drinking: 
alcohol ‘‘releases his fancy and he can reshape the world 
to his fancy.’ He never drinks just out of a desire to 
drink, but as a result of ‘‘a disturbing emotional ex- 
perience.”’ There is, however, no more elation produced 
by drinking. He has great distress from insomnia. 
Patient has been hospitalized many times and had 
several attacks of delirium tremens and alcoholic hal- 
lucinosis. He did not notice any decrease of his mental 
powers. He is not particularly depressed, only skeptical, 
and disgusted with himself. Mother died when patient 
was 32. Following his resignation as professor of classics, 
he took another teaching job, as professor of history, at 
another university which he kept for 5 years until he 
resigned for the same reasons as before. During the 
three years to follow he did not do any work at all and 
kept on drinking until all his savings were gone. At that 
point—eight years ago—he entered an Episcopal mon- 
astery, was ordained, but disgraced himself in public 
immediately afterwards by getting drunk. Prior to that, 
he had his longest period of sobriety—2 years. After a 
period of 214 years in a government job, he went back 
to teaching, this time in high school. He lost his last 
job 3 weeks ago. The patient’s father died before patient 
was born. His mother had to work for his support (here 
the patient’s eyes filled with tears). He was told that 
there were two other children in the family, but that 
they had to be institutionalized for reasons unknown. 
When patient was 5, his mother married a young 
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medical student. Serious marital difficulties resulted. 
However, his stepfather was always kind and consid- 
erate. After 5 years, mother left with another man and 
took the patient along. She returned, however, and 
marital life went on, with less quarreling, but without 
harmony. 

Early history: Earliest memory seems to be that 

of being in bed with his mother and some man, when ! 
patient was three. This is a vague and disturbing mem- 
ory. Mother seems to have been rather promiscuous 
at that time. Before patient was 5, mother married 
again—a day laborer—; this marriage was very short- 
lived, mother divorced him. At age 5, patient was se- 
duced by a 13 year old girl. She seemed satisfied. When 
she suggested that they go to bed together, he responded 
“that would be a sin.’’ He was very disturbed by that 
experience, also by her statement ‘‘your mother and 
father do it all the time.’’ From 5 to 8 he often woke 
up at night crying over that. He had more sex experi- 
ences with the same girl. Mother discovered one day 
that he had an erection, and said to him, ‘“‘Honey, what 
on earth is the matter?’’ He was 5 at that time. As a 
young man he did newspaper work. For 2 months he 
was a representative in the legislature of his state. He 
received his Ph.D. in ancient history at age 31. Patient 
was a brilliant student, member of various fraternities. 
He was always small, and was considered a ‘“‘sissy.” 
In high school and ever since, he became sexually 
interested in boys and never cared for girls in his life. 
At age 18, he fell seriously in love with a boy. Ever 
since, his sex life has been a series of such incidents. In 
fact, his present drinking spree was brought on by a 
love affair with a sailor which ended recently with 
estrangement. Now his waking and sleeping hours are 
filled with plans of revenge. Patient has a variety of 
cultural interests: books, public events, music, dra- 
matics. He plays the piano, was a professional violinist 
for some time, enjoys art, sculpture. He makes friends 
easily. Sports never appealed to him. 

Psychiatric examination: 

Patient is an unusually short, rotund, rubicund, 
cherubic-faced individual. In spite of his heavy drink- 
ing, he is carefully groomed. His face is flushed, but 
patient does not seem to be intoxicated. From age 8 
until 16, patient preferred the company of girls, had 
no athletic interests. His first homosexual relationship 
occurred at age 24. Since then, he has had multitudinous 
affairs. He never had the slightest desire for hetero- 


ORE OP RE PRT LES ONT BOS NS END 














Psychodynamics of Patients with Chronic Alcoholism 153 





sexual contact. Patient’s affect is depressed with some 
suicidal tendencies. There is no history of hypomanic 
periods. No abnormal content at present. Sensorium 
grossly intact. In talking with the (female) psychiatrist, 
patient makes the statement: “If mother had lived, she 
would have been able to help me with both difficulties 
(alcoholism and homosexuality). She would have been 
sympathetic, and her approach would have been like 
yours.” 

Course during treatment: 

Patient stopped drinking, but had several relapses, 
always in connection with his unhappy love affair with 
the sailor who, he knew, was a professional, and several 
times extorted money from. him by threatening to go 
to the police. It became obvious that he got himself 
drunk in order to be able to be entirely promiscuous, 
undisturbed by moral inhibitions. His way of living 
seems to be a Dr. Jekyll and Mr. Hyde existence. In 
his Mr. Hyde episodes, he tries to go as far to the bottom 
as he possibly can. He secured a government job as a 
historian and worked steadily for quite some time. He 
stayed sober for 11 months, then slipped with the 
avowed purpose of having homosexual relations. While 
sober he was always sexually abstinent. Patient denies 
feelings of guilt with regard to his homosexuality, but 
says that he cannot make advances and be as promis- 
cuous as he feels homosexuals have to be without liquor. 


DISCUSSION: 


There are several factors to account for the dynamics of 
this case: (1) His physical make-up—that of a pygmy with a 
rather scanty development of secondary sex characteristics and 
a cherubic face which was a handicap in developing masculine 
attitudes, the more so since he was no good in sports. (2) A strong 
fixation on a promiscuous and rather irresponsible mother which 
left him with a fear of approaching women and a fear of women, 
who, he felt, could not be trusted. (3) Brilliant mentality and 
eager ambition to achieve cultural and scientific values attainable 
to him if he could curb his immature, pleasure-seeking sex drive. 
This accounted for his fictitious ‘‘split personality’’ of the Dr. 
Jekyll-Mr. Hyde type which led to self-dramatization: ‘‘If it were 
not for the tragic power of my low instincts, I might be a hero in 
science and art.’’ His early sex experiences together with his 
physical make-up, accounted for a castration-type orientation 
towards the sex problem. His drinking supplied him, on the one 
hand, with the oral satisfaction correlated to his mother fixation, 
while at the same time it eliminated his ‘“‘Dr. Jekyll” inhibitions 
so that he could indulge in homosexual promiscuity—the worse, 
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the better. It appears, in this case, that intoxication may serve 
similar emotional purposes as dreams do—providing the person 
with illicit wish fulfillment by weakening his super-ego. While 
the parallel is clear, the essential differences are equally obvious: 
the wish fulfillment of the dream is purely imaginary and in 
addition not understood by the patient, whereas in the state of 
intoxication, it is real and conscious—though often covered by 
a ‘“‘blackout’’. Therefore, in the case of intoxication, it is followed 
by depression in the hangover period (guilt feeling, self-punish- 
ment which may end in suicide). There is nothing of that kind 
in the wake of a dream. 

Case 3, 40, married. He started to drink while in 
high school and continued as a social drinker for a num- 
ber of years on an increasing scale until he was drinking 
every evening. It did not interfere with his work. In the 
past 3-4 years he has become more of a spree drinker, 
staying sober for 2 weeks and then drinking heavily 
one or two days over the weekend. When drinking he 
is quite mean to his wife, mostly on a verbal level. 
Patient says that she makes him feel so guilty about 
his drinking that he gets mad at her. Patient has never 
been hospitalized or arrested for drinking and never 
had delirium tremens. He is often depressed after drink- 
ing but has never attempted suicide or seriously thought 
of it. 

History: 

Patient’s father was a teacher of industrial arts 
in private schools. He was quite radical in his ideas on 
education, a vibrant, energetic man, capable of enor- 
mous activity. He was attractive to both men and 
women and apparently had many affairs with women, 
though he never neglected his home or his children. 

Father was excellent in handling other people’s 
problem children, but expected too much from his 
children. As he believed in the moral value of work as 
such, he would insist that his children perform certain 
chores which he pretended to like himself. He had a 
quick and cutting temper. However, patient admired his 
father for his integrity. Parents were divorced when 
patient was grown up, and father was married twice 
after that. Father died two years ago. Mother was a 
self-effacing woman entirely devoted to her family. 
Both parents were undemonstrative toward each other 
and the children. Patient does not recall any trouble 
between parents when he was a child. Mother was 
rather puritanical and never enjoyed sex relations. 
Patient felt a little closer to her than to his father. He 
also recalls fantasies of being an adopted child not 
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really belonging to his parents. He would indulge in 
these fantasies whenever he was angry with them. There 
are two younger male siblings, 36 and 30 years old, 
respectively. The older of them was always very jealous 
of him and is now a bad alcoholic, worse than patient. 
He was mother’s favorite. Patient was an extravert, 
friendly child. When quite small, he had the habit of 
wandering away from home and coming home only after 
he had soiled his pants and needed changing. Once, at 
age 9, he ran away and rode back and forth on the ferry 
all night long. When he came home, mother was affec- 
tionate, but father only said ‘‘I hope you got your belly 
full this time.’’ Patient went to school with children of 
higher economic status which he resented so much that 
he used to steal from them. Later when he went to 
public school he did not do so well in his studies and got 
no help from father. At 18 when patient finished high 
school he decided he wanted to be an artist. His father, a 
self-made man, felt that if he wanted further education 
he would have to work his way through college. Patient 
took various jobs. Finally, at age 22, he went to Green- 
wich Village where he lived for the next ten years with- 
out visible means of support, apparently supported by 
various women with whom he lived. He has been legally 
married once before his present marriage, at the insist- 
ence of the woman. Later he got a job on the WPA art 
project. He resented this job as it took him away from 
his creative painting, and he began to drink rather 
heavily. At the same time he broke off a relationship 
of 4 years’ duration with a woman. Since this job, 
patient says he has been self-supporting. He laughingly 
remarks that WPA ruined his ability to live without 
work. At present he has started his own drafting business 
which is quite successful, yet does not give him much 
satisfaction. Patient has always had a very active 
sex life. First sex relations occurred at age 15, and they 
continued sporadically until he started living with—and 
on—women when 22. Even when living with one woman 
he would go with others. He usually broke off when he 
got tired of his current mate. The only real and enduring 
friendships he has had have been with men. He is aware 
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of the fact that he does not really like women. He 
demands a great deal of service and devotion from them. 
He has always been mentally sadistic towards them, 
but it is only recently that he has displayed any physical 
cruelty, toward his present wife. His marriage is of 8 
years’ duration. Patient is rather bored with it but feels 
that he might as well continue since it would be the 
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same thing all over again with anyone else. He likes 
his wife and admires her in many ways. With much 
hesitancy patient admits that he has been practicing 
voyeurism and exhibitionism for a long time. As time 
goes on he becomes more and more addicted to these 
perversions which go along with, or sometimes are sub- 
stituted by, masturbation. Normal sex relationship with 
his wife means less and less to him. He just fulfills his 
marital duties. Patient realizes that voyeurism goes 
back to sex curiosity in early childhood. He recalls an 
incident at age twelve when, as a baby sitter, he lay 
down in bed with a three year old child and tried to get 
satisfaction touching her genitals. He was discovered 
and father punished him severely. He was sent away 
to boarding school. Patient is aware of a close connec- 
tion between his sexual perversion and his drinking. 
When he goes on scoptophilic adventures he is in- 
variably drunk. 

Course during treatment: 

Patient was able to stop drinking for quite some 
time, with the exception of one more serious relapse 
during which he appears to have followed a strange 
man to continue drinking in the latter’s apartment, and 
was beaten up and robbed on that occasion. There is 
little doubt that this adventure has a strong homo- 
sexual flavor. 

Psychiatric examination: 

A nice and clean-looking man, sober at time of 
examination. He talks very slowly and deliberately, 
obviously selecting very carefully what he sees fit to 
tell. He is highly intelligent and has a good deal of 
cultural interests. No abnormal contents. He seems to 
be mildly depressed. 


DISCUSSION 


From the patient’s behavior in childhood—his running away 
and stealing—it seems that he must have felt neglected or re- 
jected, mostly by his father. Being the oldest of three boys, it is 
probable that he bore the brunt of his father’s perfectionism. 
Mother’s affection apparently did not quite make up for that. 

He must have been at the Oedipus stage of his psychosexual 
development when his younger brother was born, thus depriving 
him of mother’s exclusive attention. What actually happened at 
that stage we do not know. We know, however, that later on in 
life his sex development branched out in three abnormal direc- 
tions: (1) promiscuity, living as a pimp, capitalizing on women’s 
affections, with the rationalization that as an artist the world 
owes him a living; (2) more or less overt homosexuality as ex- 
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pressed by the fact that he admittedly has only men friends; 
(3) voyeurism and exhibitionism, residuals of an early stage of 
psychosexual development, probably at the critical time when he 
felt rejected or neglected by his mother. It is obvious that 
in none of these three types of sex activity is he prepared to 
accept a real masculine role. He indulges in sexual play rather 
than facing the responsibility of normal heterosexual relation- 
ships on a permanent basis. A marked tendency to depreciate 
women, making them pay for the sexual satisfaction he has to 
offer, eventually leads to masturbatory satisfaction with scopto- 
philia in which he “steals”, so to speak, the female partner’s 
cooperation, offending her modesty and mockingly displaying 
his masculine prowess. His strong super-ego, taken over from 
his strict father, but never quite assimilated, is appeased by his 
alcoholic habit which enables him to indulge in forbidden per- 
versions under extenuating circumstances, in an imaginary revolt 
against his father. The repressed hostility of his childhood is 
released, when he is drunk, against his wife. 


CONCLUSIONS 


1. Chronic alcoholism is defined as the habit of uncontrolled 
drinking which shows the characteristics of ‘‘malignancy’”’ in 
relation to the total personality, as comparable to the malig- 
nancy of a tumor in relation to the physical organism. 

2. An “alcoholic personality’’ is the consequence of the es- 
tablished habit and does not precede its development. It is 
characterized by deterioration of the person’s value system. 

3. There is no specificity of psychodynamics for alcoholics. 
The same basic psychopathological pattern may lead to addiction 
as well as to other types of maladjustment. The choice of symp- 
toms depends on a variety of factors determining the individual 
case. 

4. Three illustrative case histories are reported in summary. 
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THE PRISONER 


Who knows the sadness in a prisoner’s heart? 
Who knows from what bad start 
He took his way 
Over how many hard rough paths 
He had to stray 
To make a meagre ray of sunshine 
Come his way. 
Who knows how downcast may have been his heart 
And how the very God 
Went out of him 
Long before he could find an opening 
Whereby he could both the giver and receiver be 
Of aught the world might wish 
And think of worth. 
Who knows what lack of love 
Was even in his life 
And how hard was the strife 
How many the other losses 
Of all more worthy in life. 
So the sunshine went out of this life 
Cold and dark were the winds and air 
That surrounded him 
From there the way was hard 
Unlighted by every benign influence 
Of God or sunshine 
From there the course ran down and back 
Not onward to a higher finer goal 
The evil in his make-up grew 
Temptations beckoned ever anew 
Hard was the fight 
Small the incentive to do the right 
Perhaps no conscience ever guided him 
With inner light. 
So the evil grew apace 
And far outran the good in this man 
In a race with life 
So it was he offended 
The normal happy man 
So it was he was ere long 
Far behind his fellow clan 
And down and out he went. 
A life ill-spent, being all there was to show. 
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Oh, sad are the hearts of such poor folk 
As they sit and mope 
In their narrow cells 
With bodies strong in energy 
And the will to do 
With perhaps no view given them 
But the backward look 
The disgraced and hopeless view. 
What can such a poor soul do 
But feed upon revenge and hate? 
Must it be too late? 
Is there no gate 
By which he can make his way anew 
To a better brighter view of things? 
Oh, give him work, work, work 
And the means by which 
He can make himself anew 
To furnish somewhat 
That will help his fellow man 
That somewhat of the good 
May find its way again within him 
And he can feel some worth 
Less of a menace to the world henceforth. 


VIOLET Kay 
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PSYCHOPATHY AS A FORM OF SOCIAL PARASITISM- 
A COMPARATIVE BIOLOGICAL STUDY* 


BENJAMIN KaARPMAN, M.D. 


Dr. Guttmacher, Dr. Tuerk, my good Colleagues: 


It should be gratifying to anyone to be asked by a professional 
group of such high standing as yours to speak on a topic, the 
study of which has been his particular preoccupation for many 
years. This, I am sure, I share with others. But it is doubly so 
with me tonight, as this year, almost to the month and day, 
marks the twenty-fifth anniversary of my having arranged the 
first symposium dealing with the topic ‘‘The Psychopathic Indi- 
vidual” in which the contributors struck a new and vibrant note 
in the heretofore dull and thoroughly sterile discussions of the 
problem. I was only a beginner in psychiatry then, but some sort 
of an obscure and unexpressed urge made me feel that in some, as 
yet unrealized way, this was an important problem. As I look 
back, I had little idea, and even less vision, of the wide ramifica- 
tions to which these initial attempts would eventually lead me. 
To be sure, it is characteristic of research that, however narrow 
and limited the subject first chosen may be, it soon leaves its 
confines and its ramifications reach out into wider fields which 
seem to have little connection with the particular subject orig- 
inally under investigation. The great Russian chemist, Mende- 
leyef, began his studies with rather simple research problems in 
liquid gases, the burning of smoke, analysis of pyroxen, etc. This 
led him into studies of relations between form and constitution, 
between physical properties of substances and their chemical 
reactions, and from these to rather remote studies on the relation 
between the properties and the atomic weights of the elements, 
until he developed that marvelous periodic table which has pro- 
vided such a mighty impetus for later progress in chemistry and 
without which the concept of atomic energy would have been 
unthinkable. Likewise, the great American anthropologist, Boas, 
began his life work with simple studies of certain tribes of Indians, 
which almost imperceptibly led to the studies of mythology, then 
ethnology, race and culture, his final work encompassing broad 
universal consideration of human culture with large philosophic 
overtones. With equal profit, one could thus survey other 
branches of science; the small beginnings of Darwin until he 
arrived at the concept of evolution, still dynamic today; the 
simple experiments of Mendel with his garden peas to modern 
genetics, and the great stimulus they have given to the entire 


*Read by invitation before the Neuro-psychiatric Section of the Baltimore, Maryland 
Medical Society, April 11, 1948. 
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field of Biology and Medicine; and, last but not least, the mighty 
work of Freud, beginning with the study of a case of hysteria, 
which, by further studies, led to the formulation of psychoanaly- 
sis as a psychobiologic and medical discipline that has revolu- 
tionized all our psychological concepts, and philosophic concepts 
as well. 

It is not often, however, that progress in a particular science 
is owing to the genius of one man. More often it is the work of 
several great men, each continuing where the previous one has 
left off. More often still, it is the work of many men in the field, 
each contributing a small share, whose relation and value to the 
whole is not always appreciated; yet it is by such small increments 
that a large whole is formed. It is perhaps in this manner, rather 
than in the one first described, that progress in psychiatry has 
been made. It required the work of four groups of men, living in 
four different centuries (Willis, 1672; Haslam, 1798; Boyle, 1822; 
and Noguchi-Moore, 1913) to round up the conception of paresis 
as a specific clinical entity; and perhaps we are not through yet. 
The great classification offered by Kraepelin was hardly partheno- 
genetic. In 1860, Morel was the first to use the term demencie 
précoce; in 1863, Kahlbaum isolated hebephrenia, subsequently 
elaborated on by his pupil, Hecker; later Kraepelin brought these 
under one heading. At almost the same time, Bleuler offered his 
concept of schizophrenia, while Hoch separated benign stupors 
from schizophrenia and put them into the cyclothymias. And we 
are still far from having arrived at a finite conception of the 
subject. 

The study of the concepts relating to what has come to be 
known as psychopathic personality and psychopathic behavior 
has had a long and tortuous development, rarely on the broad 
highway of psychiatric thinking, but with many digressions, de- 
tours and bypaths; its crystallization into a definitive concept 
is as yet hardly in sight. You will not misunderstand me if I 
appoint myself your cicerone and take a field trip into a few 
psychiatric antiquities. In 1837, Pritchard, impressed with the 
frequency with which emotional disturbances occurred among the 
insane, attempted to separate the overtly emotional disturbances 
from those in which such emotional reactions in terms of the 
then current understanding, were not conspicuous, while delusions 
and hallucinations were most prominent. He spoke of the former 
as moral imbecility which, in terms of the then existing semantics, 
dealt with the people emotionally different from the normal, and 
did not at all have to do with moral and ethical disturbances. It 
was a motley and most heterogeneous crowd containing the 
screaming hysteric, the disturbed catatonic and hebephrenic, the 
excited manic, etc. It is very doubtful, however, whether it in- 
cluded the psychopath as we know him today, unless it were to 
include the excitement developed by a psychopath under great 
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stress and strain. But while such classification as offered by 
Pritchard was most unwieldy and hardly usable, the term 
“moral imbecility’’ persisted, but began to be applied to an 
entirely different group of mental reactions, which Koch in 1888 
designated as psychopathic. The choice was not a happy one, for 
many psychiatrists emphasized more the term ‘imbecile’ with 
the result that the psychopath was most often grouped with the 
mental defective to whom he is obviously in no way related. The 
term ‘‘moral’’ however, may quite aptly be applied to the psycho- 
path, for it is truly the moral or ethical sense that he most con- 
spicuously lacks. To this day our understanding of psychopathic 
personality is still in a most confused state. As regards the classi- 
fication of various types of psychopathies and their relation to 
other cardinal reaction types, we are at present at the same level 
as biology was in the days of Linnaeus, when the genera and 
species were grouped together on the basis of superficial resem- 
blances, rather than through comparative studies of embryo- 
genesis and the embryological development. 


= 


In coming before you tonight, I shall limit my discussion to 
psychopathy as a disease rather than to such terms as psychopath, 
psychopathic personality and the like; for what I wish to discuss 
is not a particular type of individual, but a particular type 
of disease; not in its immediate clinical setting, but in its biological 
perspective. In medicine we do not speak of nephritics, we speak 
of the disease, nephritis; we speak of cardiovascular diseases, not 
of cardiacs. To be sure, in psychiatry, we often speak of indi- 
viduals, but we do not say schizophrenic personality with paranoid 
trends, cyclothymic personality with hysterical manifestations, 
etc. 

Since in tonight’s discussion the disease, psychopathy, is 
viewed as a form of social parasitism, of which type there are 
numerous instances throughout the animal world, I must preface 
it by a consideration of certain aspects of animal social relations, 
with particular reference.to predation and parasitism. Now, the 
use of the comparative method has provided a fruitful stimulus 
for the advancement of science in general, bringing into genetic 
relations fields and subjects which at first seem to have very little 
relation to each other, as well as providing us with important 
scientific concepts. The study of comparative embryology and 
anatomy has led to the formulation of the important concepts of 
phylogenesis and ontogenesis. However, the use of the compara- 
tive method has been rather uneven, and here one observes that 
social sciences have made but little use of it. Human sociology 
still stands rather isolated from the study of social relations among 
animals; as yet there is no discipline of comparative sociology, 
though a fair beginning has already been made. The modern 
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pioneer in the field was Espinas' who wrote a treatise on the sub- 
ject, outlining the general principles. Kropotkin’s’ work still stands 
to date as a classic of the first order. R. Deegener*® has written a 
good deal on the subject and has offered a systematic classifica- 
tion of various animal societies. Alverdes* may be regarded as the 
Freud of animal sociology, for he has attempted to orient his 
studies in the focus of sexual relations, using the term in its 
broadest sense. For understandable reasons, insect societies have 
received the larger share of attention and here one thinks of the 
work of Fabre, Forel, and Wheeler. The most comprehensive 
work on the subject to date is that of Allee**®. There are also 
treatises dealing with special subjects, such as that of Friedmann’ 
and Zuckermann’. There are further special treatises on ecology 
which deal with the relations of the organism and animal societies 
to their environment. 

But although biologists have by now accumulated a respect- 
able body of knowledge on the subject, human sociology has as 
yet made little use of it. The subject, however, is of more than 
theoretical importance to the psychiatrist. It would savor too 
much of anthropocentrism to believe that the human social rela- 
tions stand separate and apart from the rest of the animal world. 
Comparative social psychology can show us in what respect human 
behavior is like, and in what respect unlike, the behavior of 
animals. We should at least try to make use of such knowledge as 
is available in the discussion of our subject tonight, for in psycho- 
pathy, more conspicuously than in any other mental disease, the 
problem of social relations is of paramount importance, for dis- 
turbed social relations represent the most overt pathology ob- 
served in this disease. 


«% 


Animal sociologists are not quite agreed yet as to what prop- 
erly constitutes an animal society.* Alverdes makes a rather clear- 
cut distinction between associations and societies. By the former 
he means those animal gatherings which appear to be due solely 
to external factors and not guided or influenced by other members 
of its own species: as the gathering of insects around a source of 
light; aggregations of protozoa, small crustaceans, plant lice, etc. 


1Espinas, A. V., Des Societies Animales, Paris, 1878. 

*Kropotkin, P., Mutual Aid as a Factor in Evolution, Knopf, New York, 1908. 
*Deegener, R., Die Formen der Vergesellschaftun in Tierzeiche, Leipzig, 1918. 
4Alverdes, F., Social Life in the Animal World. Harcourt Brace & Co., N. Y., 1927. 
5Allee, W. C., Animal Aggregations, University of Chicago Press, 1931. 

6Allee, W. C., Animal Life and Social Growth. 

"Friedmann, H., The Cowbirds: A Study in the Biology of Social Parasitism. 
8Zuckermann, S., The Social Life of Monkeys and Apes, New York, 1932. 


*What follows here is essentially a summary from the works of Alverdes and Allee 
with, at times, direct quotations from them. 
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The mere presence of the other animals does not keep the particu- 
lar animal in place. They may be of different species. Solitary 
beings can only form associations. 

Alverdes looks upon societies as genuine communities, wherein 
each member is influenced by and influencing others by internal 
factors, environmental factors being secondary. In other words, 
in a society the members are each other’s important environment. 
In socially gregarious animals, the activities of other members of 
its own species are for every individual the sole stimuli capable 
of prompting a large number of vital activities; group solidarity 
is a real force of the greatest importance. 

Association may pass into society if members of the associa- 
tion are to begin with social beings, as fowls in a fowl run, or 
human recruits in a squad. All sorts of gradations are, of course, 
possible. Thus frogs live in associations; but they often inhabit 
the same association and society. 

Allee, on the other hand, prefers to speak of all animal 
relations as aggregations which differ in degree. Some workers® 
have recorded communal activities among the lowest forms of 
life. Admittedly by far the greatest number of lower forms of life 
live in “‘splendid isolation’”’ getting together chiefly for mating. 
It should bring joy to the Freudians to know that the earliest 
evidences of socializing are observed in sex and reproduction. In 
paramecia, after several hundreds of generations have been pro- 
duced by fission, the daughter cells become smaller, less energetic, 
and less able to divide. Conjugation appears to be able to re- 
vitalize them and after that the cells can again divide by fission. 
Conjugation would thus seem to be a superior process and is 
certainly closer to a sexual process even if we can’t recognize 
distinct sexes. The new paramecia thus born, separate, and 
probably never see each other again. Apparently this mating as 
yet provides no basis for family life, but one can see in it the 
anlage of it. Until fifteen years ago, it was thought any para- 
mecium could unite with any other paramecium. That turned 
out to be not true. It has been shown that paramecia have 
virtually eight sexes as against our two. Paramecia of one group 
will not unite with that of the next group, but perhaps with that 
of some other group. What brings two paramecia together? 
Whether it is surface tension, physiochemical attraction, instinct 
or what, we do not know. There is no doubt, however, that it 
is not mere chance that brings them together. They provide the 
earliest instance of socializing. 

Higher up in the animal scale, in fish for instance, one ob- 
serves the beginnings and rudiments of parental instinct. Some 
fish will stand guard over their progeny, though it may not last 
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longer than it is necessary for the young to develop to a point 
that they can swim away and take care of themselves. A higher 
development of social life is found in insects, as is well known, 
although it is less known that some insects are quite solitary. 
Family life is quite developed among birds. There is, as well 
known, nest building, egg brooding, the care and training of the 
fledgelings until at last they are able to take care of themselves. 
One observes here, however, that family life, this living together, 
goes beyond mere mating or the mating season, but extends into 
a long, sometimes a life long, relationship, a truly monogamous 
relationship from which the capricious humans could well learn 
a lesson or two. The higher vertebrates (e.g., elephants) live in 
definite societies, finding highest expression in monkeys and 
apes, resembling the human society, as the work of Yerkes and 
Zuckermann have shown. 

Though sex undoubtedly plays a large role in the establish- 
ment of social relations, and one might even argue that social 
relations (social instinct) is derived from and is merely an exten- 
sion of the sexual instinct, data are available that point in the 
direction of there probably being a separate social instinct. It 
is difficult to explain otherwise the fact that solitary animals 
often get together, not only for breeding purposes but into other 
groups which do not seem to have any discernible relation to 
sex, such as migrations, hibernations, sleeping, hunting, troop 
formations, herds, etc. The social instinct may be so strong, that 
many animals cannot endure loneliness. The horse whinnies if 
separated from his stable companions; a dog, unaccustomed to 
loneliness, howls; a goat alone in a stable moans, but give it 
a rabbit for company, and it is soothed at once. Though they 
do not enter into any closer relations, an ape may become genu- 
inely attached to a sheep, a pig, a rabbit. Single bees, isolated 
from the hive, soon die. On the other hand, solitary bees bear 
isolation very well. Many animal societies have leaders and the 
groups follow them obediently much like human beings do (but 
hardly like a psychopath). 


“Re 


Though Kropotkin has made as good a case as one could 
for mutual aid and cooperation among animals, it cannot be 
denied that by and large the animal world is essentially preda- 
tory. One is amazed to find in the food of the black bass, for 
instance, fishes of different species, insects, crayfish, fresh water 
shrimps and smaller crustaceans. These in turn feed upon other 
small animals and plants. Again, the black bass itself is food 
for other fishes, as well as for turtles, water snakes, wading and 
diving birds, large beetles, giant water bugs, etc. This shows the 
immense amount of predation going on in the animal world. 
It also shows the great interlocking of interests. Allee calls it 
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the food-web. Surprising and striking interlocking occurs between 
different animals in a community involving the human society. 
Thus years ago Charles Darwin pointed out the relation between 
the number of old maids in an English farming community and 
the growth of clover seed produced per acre. The reasoning is: 
the more old maids, the more cats; the more cats, the fewer mice; 
the fewer meadow mice, the more bumble bees; clover is pol- 
linated by bumble bees; hence the more bumble bees, the better 
pollination and the more clover seed. 

However, not only do animals live on other animals of 
different classes, but many are predatory upon their own species. 
Thus individual insects belonging to different nests, even when 
they belong to the same species, usually dislike one another; 
boundary disputes, thefts of stores frequently occur, the latter 
either during transport or even from the nest itself. They rob 
one another out of their nests. The grain collector species will 
sometimes raid the granaries of other ants’ states and men (in 
groups, not individually). Some of the larvae stolen on a well- 
organized “slave raid’’ are reared and some of them eaten 
(murder). Cockatoos out on a marauding expedition send scouts 
ahead to the main flock. 

Among solitary predatory species (worms, insects, crayfish, 
reptiles, birds of prey) animals belonging to the same species 
never spare one another. Some kill their own young. It is known 
that some solitary wasps hunt in common, although this does 
not prevent them from robbing one another on the return 
journey. The foraging bees occasionally penetrate into neighbor- 
ing hives and steal honey. Bee hives with only a small population 
may suffer severely from such marauders. In the course of a 
foray, ants of one species will take forcible possession of a nest 
belonging to another species. 

Some insects, it seems, do not have the courage to commit 
a crime. A hungry ant will ‘‘beg”’ from a full-fed comrade which 
responds to the begging. In honey ants, should external supplies 
of food fail, the population lives upon the contents of the crops 
of the honey-carriers, allowing themselves to be fed by the latter. 

A “‘dependent’”’ queen ant (one who loses her ability to rear 
her own brood) may be adopted by a female of another species 
still possessing the power to do so; or she may steal a few chrysal- 
ides of another species (kidnapping) and rear them as her own. 
Sometimes a queen will enter a strange nest, kill all its full- 
grown inhabitants and rear the larvae into workers to serve her. 
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Crime, therefore, be it theft, robbery, or murder, is quite 
common, even universal, in the animal world. Under the circum- 
stances, it is very difficult to figure out where predation ends and 
parasitism begins. We may define the parasite as an animal that 
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obtains its nourishment from an unwilling host on whose con- 
tinued existence, the life of the parasite depends. Perhaps the 
clearest examples for us are the parasites found in the human 
body, e.g., tapeworm and other worms, endamoeba histolytica, 
etc., but they are widespread throughout the animal kingdom, 
even to the point that there are parasites living on parasites. 
Where the host profits by the parasite and there is mutual ex- 
change of benefits between host and parasite, the condition is 
called symbiosis. 

Parasitism is so widespread a phenomenon that biologists 
speak of three chief animal habitats: the aquatic, the terrestrial 
and parasitic. Most animal diseases are directly or indirectly due 
to bacterial invasions. Bacterial parasites determine animal popu- 
lation, perhaps even as much as, if not more than, purely physical 
factors like temperature and rainfall. | 

Thus as one surveys life, from the lowest of living organisms 
to human beings, the inescapable impression is gained, and this 
with all due consideration being given to Kropotkin’s idea of 
mutual aid, that life is organized essentially on a competitive 
and predatory basis. Of this fact there is no doubt, whatever the 
explanation be—whether the situation is due to the insufficiency 
of the means of survival, to the struggle of one against all, or to 
the psychobiological explanation of ‘‘human nature being what 
it is,’ fixed, unchangeable, etc. In so far, therefore, as one animal 
lives at the expense of the other, they are all predatory and all 
parasitic, in the widest use of the term. This is true, almost as 
- fully, even of human society, in spite of the protective barriers 
erected against it, for such barriers are only partly effective. 
Men often covet other men’s possessions, material, social, or 
their wives, who are considered possessions, etc. Jealousy and 
envy belong to the strongest of human emotions and both have 
to do with possessiveness. It thus requires a microscope of very 
low magnification to see that in competition with our fellow men, 
for all the safeguards erected, we feel that the positions they hold 
are positions that could equally well be held by us and we con- 
stantly cast covetous eyes at them. As against Democrats in 
power, there are an equal number of Republicans who would 
like to have such positions. Minorities, be they group, racial, 
or class, would like to take the power away from the majorities. 
Unless one deliberately closes his eyes, what else can he see in 
imperial colonialism but a vast form of social parasitism? ‘“The 
White Man’s Burden”, ‘“‘The Sacred Trust of Civilization’’ are 
but glorified rationalizations for the predatory parasitic motives 
of organized wealth and investments, of prodigious returns and 
incomes and high rates of profit; motives that have no regard 
whatever for the natives whose standard of living is the lowest 
in the world, who in their diseases, poverty, and ignorance are 
so frightfully exploited that in many instances the natives get 
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but twenty-five cents a day while the company makes millions 
in profit and the government takes millions in taxes. Can one ask 
for clearer evidence of naked aggression and unembellished 
parasitism? Nor is there any doubt that colonialism is a fruitful, 
ever present cause of war, of nations against nations, races 
against races, religion, class, etc.’? And the acute American econo- 
mist and thinker, Thorstein Veblen would have us believe that 
our modern economic society is fully as predatory as it is ac- 
quisitive and that our tycoons and captains of industry are 
historical extensions of, and psychogenically related to, the orig- 
inal pirate captains and robber barons.” Franz Oppenheimer”, 
a physician turned sociologist, has argued convincingly that the 
modern national state has arisen through a long series of physical 
conquests, aggression, predation and subjugation. 

Aside, however, from the larger implications of social para- 
sitism as witnessed in our present day competitive system, if 
one accepts such a system as normal and a matter of course, 
one finds more limited types of parasitism (parasitism within 
parasitism—a phenomenon not unfamiliar in the animal world) 
that transgress and go beyond the limits of what is commonly 
accepted within our present cultural framework. A striking 
illustration of it is provided by psychopathy. The reactions flow- 
ing out of this disease, psychopathy, are essentially reactions of 
social parasitism. 


ais 


With these rather long prefatory remarks, I may proceed 
with the discussion of the problem proper. Because the inter- 
relation between constitution and environment is of such para- 
mount importance in mental diseases, and particularly in our 
subject, psychopathy, I shall begin my remarks with considera- 
tion of the same. 

We commonly understand by biologic environment the sum 
total of all the influences and forces which surround and affect 
the life and functions of the organism. For this reason the term 
must include not only the inanimate world and the physical 
forces but other living organisms as well. From this point of view, 
you are my environment and I, in turn, am your environment. 
While it is true that a living organism usually functions as an 
isolated individual in a separate physical setting, quite frequently 
the setting of one animal is merely the body of another living 
animal. Mention has already been made that the biologists speak 
of three kinds of habitats: the aquatic, terrestrial, and parasitic. 


1°For a full exposition of the problem of Imperialism and Colonialism, see DuBois, 
B. E. W., Color and Democracy. Harcourt, Brace, and Co., N. Y., 1945. 

Veblen, Thorstein, ‘“The Theory of the Leisure Class’’ (1899). 
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We have already noted before the working of severa! in- 
stincts: the hunger, the sex, and the social instincts. We assume 
that instincts are constitutional with us, an integral part of our 
original endowment. And we also got something of insight into 
socializing work of the instincts. We do not know what instincts 
are; we only know them by the way they work. Among insects we 
have a specific proof of social instinct. All insects are attuned to 
each other in as perfect a way as if there were a master switch 
turned on. In a group, all behave the same way at-the same time, 
as if they were one organism. It is inconceivable to think of an 
ant or bee that will not act according to the herd, for it is com- 
pletely submerged and subservient to the needs of the herd. Yet 
it is among the bees that we begin to get the earliest evidence of 
what might correspond to psychopathy. It has been noted among 
ants there are found colonies of marauding carnivorous predatory 
army ants which raid the insect life of the jungle, even occa- 
sionally attacking snakes and small mammals. This may be re- 
garded as predation, a part of everyday life, but it certainly has 
an element of parasitism in it. 

Let us turn around now and see what we can learn about 
parasitism proper. What we as medical students studied in school 
about parasitism will not help us here because there we were 
dealing with worm-like animals who have found a certain habitat 
in another animal. Sometimes it is specific, even highly specific 
when certain parasites can live on with a certain animal and not 
with others. If taken away from that animal they die. Others are 
not specific. 

Among the bees one finds some bees that, for some unex- 
plained reason, manage to detach themselves from the group and 
go nest-hunting to another group; this, one might say, is psycho- 
pathic. The only way the biologist can explain this is by postu- 
lating a disturbance of instinct, which unfortunately does not 
tell us very much. We have, however, a much better illustra- 
tion and proof of the instinct disturbance and psychopathy when 
we come to birds. For purposes of the present discussion we may 
accept the formulation that there are two basic instincts, namely, 
self-preservation and race-preservation. It is the race-preserva- 
tion instinct that presents the greatest complication. Within each 
instinct there are probably dozens of variations or subdivisions 
of instincts paralleling what we find in human beings. Thus in 
birds, the instinct of race preservation runs in definite cycles, for 
which reason the various expressions of it are spoken of as cyclic 
instincts. The work of the instinct begins in birds, not with 
intercourse, which is in the middle of the series, but long before: 
namely, when the male and female begin to look for each other, 
and having found each other, begin to look for a place in which 
they can settle. This is called the territory which they call their 
own. Thus every male and female will go around, pick a location, 
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usually in a tree. This is necessary in order to find food, as well 
as to build a nest. A bird must have insects, leaves, and other 
material with which to build a nest and feed the young. With the 
territory located, the male settles himself in the tree and by 
special call, which is characteristic of each kind of bird, announces 
he has this territory and nobody else can barge in on it. Then the 
couple begin to carry straw and leaves with which to build the 
nest. Some ornithologists have claimed that nest-building is 
logical by tradition. That could hardly be true. Birds who have 
never seen parents can instinctively build a nest as well as their 
parents except that the parents have had more experience and 
use a few different leaves, twigs, etc. 

Once the nest is finished, the female begins laying eggs. 
Often the nest is finished just at the split second when the bird 
has to lay eggs. After she lays the eggs, she sits on them. The 
poor male also sometimes sits on the eggs so the female can go 
out to get food. 

It is among birds that one finds striking examples of para- 
sitism. In America there is a bird called the cowbird which, for 
as yet unexplained reasons, refuses to build a nest. To read its 
story is like reading a book on psychopathy. The parasitic bird 
will not look for territory; nor does it care to build a nest; in- 
stead, it looks for a nest, somebody else’s nest, and will put up 
a terrific fight for it. Some birds fight back, others fly away and 
let the bird have the nest. Usually the birds lay eggs in the Spring. 
The Cowbird, however, usually looks for a nest later in the season, 
not at the same time other birds have a nest, which in itself must 
be a disturbance of the instinct. The cowbird has either not 
learned, or is forced for some obscure reason to lay eggs later 
which gives it opportunity to make use of other bird’s nests. 
Whether it is that the cowbird waits for the summer to get a 
vacant nest, or whether it is instinct which makes her lay eggs 
in the suinmer, therefore taking advantage of a vacant nest, is 
not known. In any event, it is characteristic that, in contrast with 
other birds, the cowbird will not pick a territory, nor build a 
nest, but will pick another’s nest, and having gotten a nest will 
develop a territory. The usual process is thus reversed. The situa- 
tion is somewhat comparable to the psychopath, who unlike 
the normal will not look for a job in order to earn a living, but 
will, instead, get someone else’s earned money and then proceed 
to live on that. 

The ornithologist does not know why it is these birds behave 
as they do, although they all seem to agree that it has something 
to do with the perversion of instinct, but are unable to state how 
and why, which in a sense is no different from what psychiatrists 
have to offer in explanation of so-called psychopathic behavior. 
There is little doubt, however, that by any standard, these birds 
are parasites; they do not know, or at least do not abide by, 
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the rules of the game. It is interesting to note that if the cow- 
birds cannot get in someone else’s nest, they do not build their 
own nest, showing they must have lost their instinct through 
perhaps some perversion of genetics. Having no nest, they do 
not know where to lay their eggs. They do know the eggs have 
to be laid in a nest. Some will lay them on the grass. Some will 
go to another nest; if there are eggs there, they throw the other 
eggs out in what appears a typical psychopathic manner. How 
much of this behavior is constitutional and how much is environ- 
mental, biologists are unable to tell us. But it is a disease since 
it results in behavior that is out of tune with the general behavior 
of the species, instinctive and social: 


7 


Time will not permit me to discuss in greater detail para- 
sitism as it occurs throughout the animal world. While it is a 
relatively infrequent phenomenon, it is of great scientific and 
practical interest. Its lessons in the animal world are of im- 
portance to us. In a parallel way, and in an almost homologous 
fashion, the phenomenon is found among humans; except that 
because of a greater complexity of man’s mental life, the reaction 
occurs in many impure and spurious forms. There are many 
individuals among us showing ‘“‘psychopathoid”’ behavior which 
can be differentiated from true psychopathy, not by the study 
of the overt behavior, but only through a more definitive study 
of the psychic motivations behind the behavior. When such a 
study is made, we discover that, among humans as among the 
lower animals, the condition is rather rare. The number of indi- 
viduals admitted to psychiatric institutions is barely a fraction 
of the total population. But even in this fraction, the total 
number of cases of psychopathy is very small. I have gone over 
25,000 consecutive records at St. Elizabeths Hospital in Wash- 
ington, D. C., and have found 250 to 275 cases diagnosed Psycho- 
pathic Personality without Psychosis. Eighty-five to ninety per 
cent of these cases are of the spurious or psychopathoid type, 
and only 10 to 15% belong to idiopathic psychopathy. (In this 
connection, we must bear in mind that at St. Elizabeths we have 
an active criminal division which provides more cases of psy- 
chopathy than the average psychiatric hospital. For example, at 
Sykesville, Maryland, where there is no provision for criminal 
insane, I venture to say one would have to go through about 
7,000 to 8,000 records to find one case diagnosed strictly Psy- 
chopathic Personality without Psychosis. I am omitting from 
the present consideration Psychoses with Psychopathic Person- 
ality which for the most part belong to the cardinal psychiatric 
groups: dementia praecox with psychopathic trends, manic de- 
pressive psychosis with psychopathic trends, etc.). 

If the condition is. so rare, why then should there be so 
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much attention given to this subject? For this there are a number 
of reasons which can best be understood by surveying some of 
the literature on the subject. Every year about seventy-five 
articles are written on psychopathy. In my view, most of these 
articles make no significant contributions to the subject. They 
make very dull and monotonous reading, and they are in a full 
sense elaborations of the obvious, endless repetition of old studies 
with not a fresh breath or an original idea, and truly not worth 
the paper they are written on. Most of them are nothing but 
armchair reflections of the institutional psychiatrist who merely 
gives his ideas on the subject but would not go to the trouble of 
working up cases and out of these cases emerge with conclusions. 
Under these circumstances, it is perhaps more likely that in 
studying 100 consecutive cases diagnosed psychopathic person- 
ality, what we get is not an understanding of the patient, but a 
study of the mind of a psychiatrist, that is what he means when 
he makes a diagnosis of psychopathic personality. It is then 
discovered that the average psychiatrist calls an individual psy- 
chopathic if in some way the individual has gone against the 
social grain. In his view, no matter what severe neurosis the 
individual may have, if he doesn’t quite play ball with others, 
he is labeled psychopathic. If a man spends his money too freely, 
borrowing from others without repaying, in short, indulges in 
behavior that runs counter to the accepted social code, then the 
individual is promptly labeled psychopathic. It never occurs to 
him that definite psychogenic motivations may be discovered 
behind such behavior, which fact of course puts the case in the 
group of neuroses. And just as the concept of the ‘“‘psychopathic’”’ 
is so all-inclusive, by the same reciprocal token, the concept of 
neurosis is extremely limited. 

Now being psychodynamically oriented, can we be satisfied 
with a mere description of symptoms? We know that symptoms 
are only symbols and we wish to know what these symbols stand 
for. It is not enough to say that an individual behaves himself 
thus and thus, and therefore should be thus labeled, but we wish 
to know more specifically why he behaves as he does, what are 
the motivating forces behind his behavior. We want to know the 
why and how of things, the psychogenetics and the psychody- 
namics of the situation. Why does the particular individual go, 
what drives him to go against accepted social modes of behavior? 
Why does he abuse the confidence of his friends? Why does he 
cheat, steal, rob? Why is he irresponsible, why is he seemingly 
devoid of conscience? To all these questions, the conventional 
psychiatrist offers no answer. The functional dynamic psy- 
chiatrist, however, does offer an explanation. Out of a superior 
dynamic approach comes new orientation. As we search a little 
deeper for motivations, we discover to our great surprise that not 
all psychopaths are alike. With most of these individuals, their 
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so-called psychopathic behavior is merely a front, a facade, that 
is symptomatic of other more deeply lying difficulties. Of these 
we may speak as secondary or symptomatic psychopathy or we 
may speak of these as ‘‘psychopathoids’’, as previously men- 
tioned. 

However, when all such conditions are accounted for, there 
still remains a small group of individuals whose behavior and 
reactions, at least in the present state of our knowledge, cannot 
be traced to any known elicitable psychogenic causation. This 
group I designate as primary or idiopathic psychopathic. They 
come very close to being constitutional. 

Thus, I postulate that the commonly observed psychopathic 
behavior is entirely symptomatic or secondary to some more 
basic, i.e., neurotic or psychotic condition. We have thus the 
full right to view it as conditioned behavior, psychogenetically 
motivated. Hence in our study of the behavior of the so-called 
psychopathic personality, it is obligatory on our part to discover 
first and foremost what is back of such behavior. When this is 
done, we discover the two types of psychopathy already men- 
tioned. The reason we have failed to appreciate the existence of 
neurosis or psychosis in the psychopathic behavior is that the 
antisocial behavior appeared so conspicuous as to completely 
obscure the basic condition. Looking at the surface only, what 
we see is only the so-called psychopathic personality. Going 
deeper, however, we find this to be an expression of a neurosis 
or a psychosis which is a condition antecedent to this behavior. 
The knowledge is of immense clinical importance. For knowing 
this to be a neurosis, the condition is distinctly approachable by 
psychotherapy and the man can be helped and cured. Therefore, 
a reclassification of psychopathic reactions is important because 
it carries definite prognostic and therapeutic value. For as long 
a time as the term has been used, psychopaths have been con- 
sidered incurable. In the light of the new formulation, it is sub- 
mitted they are definitely curable, certainly if they belong to the 
symptomatic group, provided one is willing to work hard enough 
to find what lies back of their behavior. 


-7- 


What, then, about the remaining small group of perhaps 10 
to 15% in which the psychogenic causes of behavior cannot be 
discovered? It was to this group I applied the term genuine, 
idiopathic, primary psychopathy, or anethopathy. Such classifi- 
cation is as fully justified as it is in parallel situations in medicine, 
to wit, pernicious anemia. In secondary anemia, the body is able 
to manufacture its own blood, and, however severe, it may be 
cured when the etiological agent is attacked. To be sure we also 
have treatment for idiopathic pernicious anemia—liver extract. 
But we do not as yet know what causes pernicious anemia. The 
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liver treatment therefore is only symptomatic. The situation is 
comparable to psychopathy. For the secondary psychopathy, if 
the etiology is uncovered, a treatment and a cure can be found. 
Not so with primary anethopathy, for which we may provide 
some treatment but not a cure. One can study this primary 
psychopathy or anethopathy indefinitely, without results. We 
just seem to be unable to find what is back of the behavior. I may 
add here, however, a word of caution. I look upon symptomatic 
psychopathy as primarily a neurosis or psychosis with secondary 
invasions of psychopathic trends, while in anethopathy or pri- 
mary psychopathy there is no such invasion. Studied longi- 
tudinally, these two types present all sorts of cardinal differences. 
It is easy enough, however, to tell you how to differentiate the 
two types of psychopathy; it is another thing to accomplish it in 
practice. For there is hardly a symptom of behavior observed in 
one that is not found in the other. Only a deeper dynamic study 
of behavior can uncover the underlying motivations or the lack 
of them. And this is a long, painstaking, tedious process, I assure 
you. I used to think that the presence or absence of guilt was one 
differentiating feature. In actual clinical practice, however, the 
differentiation is often most difficult, for in secondary psycho- 
pathy the guilt may lie deeply buried, overlaid for the most part 
with so much aggression and hostility that it is brought to 
surface only with great difficulty. Superficially, therefore, and in 
terms of guilt the two types may look quite alike. Another 
feature which I used to think was differential was the presence 
or absence of binding emotions. This is also deceptive. For the 
neurotic with a marked psychopathic fagade may show on the 
surface a great deal of hostility that may turn out to be but a 
reaction formation from unrequited love, while the aggression 
may be a reaction to frustration and insecurity. On the surface 
at least, therefore, the secondary psychopath may show a lack 
of binding emotions which seem to differ in no wise from the 
same in the anethopath, and thus be mistaken for one. On the 
other hand, the anethopath, especially of the passive parasitic 
type may ingratiate himself into favor with others and thus 
effect a verisimilitude of binding emotions. 

Those of you who are dynamically oriented will probably 
accept the premise that everyone of us—normal, neurotic, or 
psychotic—has a basic emotional makeup that influences be- 
havior. The so-called normal individual is able to adjust himself 
to the situation and satisfactorily resolve his conflicts. Those 
who cannot satisfactorily solve their conflicts develop a neurosis 
or a psychosis. Dynamic psychiatry offers a number of reasons 
why individuals develop neuroses and psychoses, be they of the 
peaceful or the antisocial type. Repressions, regressions, rejec- 
tions, compensations, guilt reactions, states of insecurity and 
inferiority, emotional immaturity, and emotional dependence are 
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some of the conditions that are likely to act as etiological 
factors. Here is an individual with a definite mother attachment 
who develops a large amount of hostility toward his mother 
because, in his view, she doesn’t give him enough affection, 
although the woman may well have given her child all the affec- 
tion she could. But the child still may not be satisfied because 
there is no limit to the amount of affection that a neurotic may 
demand. Sometimes hostility develops, not toward the mother 
upon whom the individual may be fixed, but toward the parent 
(father) who stands between him and his mother. And I need 
not tell this audience that hostility is a powerful emotion and 
often leads to antisocial behavior. This hostility is explained in 
many ways by the neurotic, by all sorts of rationalizations. 
Sometimes the hostility does not dare come to the surface. The 
individual is afraid to express it in a directly hostile way. When 
he cannot openly express it, he swallows it, as it were. It becomes 
internal and he develops anxiety, etc. 

We think of neurotics as being good and gentle. This is only 
partly true. Many neurotics are very hostile and the hostility is 
reflected in their behavior. I have long come te feel that everyone 
of us is basically a criminal because none of us escapes having 
some hostility component and admittedly much of criminality 
is conditioned hostility. If one’s love of his mother is greater than 
the hostility, the latter may well be overcome and socialized; 
but if by chance the hostility is greater than the love, then one 
is very likely to become a criminal, which criminality provides 
an outlet for many of his hostile tensions. It is from this group 
that many so-called psychopathic reactions are recruited. Many 
of our youngsters are impossibly psychopathic, seemingly in- 
corrigible and irresponsible, yet straighten out completely when 
some irritating, some hostile environmental influence is removed. 

In some cases hostility leads the individual to direct, factual 
criminal behavior. Behind the criminal behavior there is almost 
universally hostility along with unrequited affection which has 
not been discharged adequately. Many kleptomaniac and pyro- 
maniac reactions have a large hostility component behind them. 
Many hard-boiled criminals are actually kleptomaniacs, although 
not recognized as such, because they steal, not for value, but 
because of the emotional satisfaction they get out of theft. The 
line separating the kleptomaniac from the so-called habitual 
criminal is often a very tenuous one. It is rarely that predatory 
criminality is on a purely predatory basis. 

I have in mind an individual who superficially might be 
called psychopathic. He was a very heavy alcoholic, with vir- 
tually no sense of responsibility. In his younger days he gambled, 
largely because of the distress it caused his father. He had a 
fantasy that he would take his father at the vertex of his head 
and strip off his skin, including sexual organs, thus completely 
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castrating him. Then, with his father castrated, he would take 
his place with his mother. Psychoanalysis effected a cure in him, 
not only because it helped him to adjust his excessive love for 
his mother to a normal level, but also because it neutralized the 
unreasonable hostility he had toward his father. All the so-called 
psychopathic symptoms have disappeared and he has become 
a good citizen. 

In working with criminals, one runs the danger of carrying 
in his mind foregone conclusions. I know some psychoanalysts 
who started out working with criminals with an unshakable con- 
viction that criminality is a symptom of neurosis, which for the 
most part indeed it is. Anyone who has studied criminality with 
any degree of seriousness could discover that for himself. It is an 
expression of emotional disturbances, a highly specific type of 
neurosis. However, the mistake that some psychoanalysts made 
was that they went to the prison with a strong desire to prove 
that criminality was a form of neurosis. Scientifically, this pre- 
conception invalidated the whole procedure. Because of the pre- 
conception, they picked out for study those criminals who showed 
neurotic tendencies. They were neurotics to begin with, and 
thus the psychoanalysts really proved nothing except that crim- 
inals can be neurotic too, which everyone would admit anyway. 
For my part, I was very skeptical of such an approach. It seemed 
to me that scientifically it would be better to take the cases 
seriatim, without particular selection, which I did. I even ana- 
lyzed a general paretic, who was criminally involved. 


uit. 


Where do we stand today with reference to psychopathy? 
As far as I can see, we are hardly further now than we were 25 
years ago. The discussions by psychiatrists in state hospitals 
read like those of medieval times. We do not have many psy- 
chiatrists who are true students of the subject. I personally was 
in a favorable situation to work on this problem because of the 
late Dr. White, who provided me with the opportunity and 
the stimulus for the work. My own work has barely cracked the 
subject. It is up to you men to tear it wide open. We will never 
accomplish anything on psychopathy until someone sits down 
and analyzes these cases. To examine routinely a thousand crimi- 
nal cases is like studying thousands of miles of ocean surface in 
the hope of finding out what is four miles below. Or it is like 
studying the geography of the land in the hope of discovering 
oil pools thousands of feet below the surface. In the nature of 
things, it can never be done. 

Much of what we have on psychopathy now is neither knowl- 
edge nor cure, but only labels. Our semantics is in bad shape. 
We use words glibly without giving them: a specific meaning. 
Here is a psychiatrist who writes on ‘(Dynamic Conceptions of 
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Psychopathy’’. There is not a hint of dynamics in it. Does he 
not know that the word ‘‘dynamics” means the tracing of the 
situation to its basic roots? Another psychiatrist, who is a very 
competent psychoanalyst and should know better, also writes 
of ‘“The Dynamic Conception of Psychopathic Personality”. He 
gives invented examples that fail to show the dynamics involved, 
but cites no cases. He cites exhibitionism as an instance of psy- 
chopathic behavior, of all things! Yet as a psychoanalyst he ought 
to know better, for even as early as the ‘‘Three Contributions”’ 
Freud described exhibitionism as a part of the neurotic structure. 
None of the writers cite cases, and when they do, they are brief, 
superficial, with no dynamics whatever. If we wish to make 
progress in this field, we will have to go to the cornerstone of 
medicine, the study of cases. We have prisons; we have physicians 
in prisons, but their work is routine. If we could go to a prison, 
pick out twenty or thirty of the most hard-boiled, so-called 
psychopaths who have as few neurotic symptoms as we can 
observe, and put three or four analysts to work on them; then, 
and then only, will we learn what criminality and psychopathy 
are. It will repay us because it will reach the core of our criminal 
class. Criminality costs over ten billion dollars a year, more than 
the Marshall Plan. 

As long as physicians work only with symptoms they will 
never accomplish anything. Perhaps I am asking too much of you. 
Those of you connected with institutions cannot undertake to 
do research work because in institutions psychiatrists get paid 
for doing routine perfunctory work, with little opportunity pro- 
vided for research. State hospital services do not have psycho- 
therapists. The few psychotherapists that are in some psychiatric 
institutions are not likely to work on psychopaths because they 
cannot get results, for some time anyway; and everybody wants 
results. At present, the work in psychiatry with reference to the 
study and understanding of psychopathy is virtually nil. And 
many of the criminals belong to the group psychiatrists speak of 
as psychopaths. 

Psychopathy is a rare disease, but one psychopath can do 
more harm than a dozen hysterics. Our only hope lies in dynamic 
psychiatry. We can do some good work on the symptomatic 
type of psychopathy, for when we know the causation, treatment 
is more intelligent and less difficult. But even here a great deal 
of research still has to be done, for though these ‘‘psychopath- 
oids’’ belong to the group of neuroses and psychoses, they defi- 
nitely differ from the common run. Rehabilitation has become a 
very popular word—rehabilitation of soldiers, of the physically 
handicapped, of the mentally ill. But no one thinks of rehabilita- 
tion of criminals and psychopaths, except in a most perfunctory 
sense within the framework of the prison system—hardly a 
hopeful outlook. 
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I may have seemed over-critical, and perhaps disparaging of 
psychiatrists who, to my mind, neglect the study of psychopathy, 
who keep quibbling about the superficial pseudo-problems, but 
who refuse to come to grips with the actual problems. But my 
intentions are sincere, and if my few words tonight have done no 
more than stimulate some one of you to study: dynamically even 
only one case, I shall feel that I have been richly rewarded for the 
effort. 


DISCUSSION 


Discussion by Dr. George H. Preston: I started my psychiatry in 
prison, did none there, and then got into psychiatry with chil- 
dren. This has been an extremely interesting paper. This group 
has had an opportunity to hear something rare, a person who 
can present material dramatically. 

I have some strange ideas on antisocial behavior which is 
what psychopathy is. We are born dirty, dishonest, cruel, and 
unethical. It is by good luck that somewhere along the line some- 
one teaches us to be honest, to wear clothes, not to steal. Perhaps 
what we call human behavior is abnormal. Have you ever been 
mad enough to kill a person? I have, but did not do it because I 
knew I would not get away with it, but the feeling did not seem 
abnormal at the time. 

Sometimes I think we work on criminal behavior from the 
wrong end. I have been wondering why people are not able to 
learn, why are they social parasites, why aren’t they able to 
live within the group? This business we talk about as crime is a 
very social business. Why is there crime in one place, not some- 
where else? When we talk about crime, are we talking about the 
same thing? Perhaps we should sentence six analysts to a thirty 
year term in a state penitentiary some place and let them work. 

I am concerned with why we do not like some of the things 
we do not like. Why do we demand a certain form of behavior? 
Much of the behavior we demand from people is entirely foreign 
to what they would do if we did not put pressure on them. What 
is the answer? 


Discussion by Dr. Philip Wagner: It has been a long time since 
I have heard a lecture on the birds and bees, and, I might add, 
the first I have enjoyed. 

I am at sympathy with the parallel drawn between animals 
and men, all animals being predatory, somewhat parasitic. Not- 
withstanding Dr. Guttmacher’s forewarning that we would dis- 
agree with Dr. Karpman, I find that on many points I could not 
find myself in disagreement. Actually, I think this group, if a 
vote were taken, would be enthusiastic about Dr. Karpman’s 
conclusion. 

As regards the idiopathic group, I was not too clear on the 
appearance of these people clinically. Do you feel they are symp- 
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tom-free? Or does this group include people who seem inacces- 
sible, almost as much as the psychotic, rigid paranoid who does 
not fit into the paranoid group? Would they be classified so? 

Among these people we see evidence of extreme narcissism, 
yet they do not seem enough preoccupied with their self-love to 
deserve the diagnosis of narcissistic neurosis. Since they have so 
many attributes which would suggest this, I wonder if the analyst 
were assigned to institutions, if he would not find something re- 
lated to the narcissistic neurosis. Would you anticipate that? I am 
much concerned about their accessibility to therapy. Could you 
keep them under treatment? Patients who visit a therapist under 
compulsion are usually resistive, although even in this group we 
find friendliness, an entree to treatment. There seems to be not 
enough anxiety or symptoms to sustain interest in therapy. I 
sometimes feel this is a ruse, this professed lack of anxiety 
symptoms. These people underneath sense the compulsion to 
destroy their friends. That, of course, would be a deeply psychotic 
inclination, or, if not that, a willingness to reveal the extent of 
their baseness to the therapist. 


Discussion by Dr. Jacob Conn: It is always a pleasure to discuss a 
paper by Dr. Karpman. This is the third such privilege I have 
had in the past three months. On the two previous occasions the 
discussion occurred before the Washington Society for the Ad- 
vancement of Psychotherapy. This is indeed a memorable even- 
ing in the history of this Section. A clinical concept, which is the 
direct descendant of Pritchard’s moral insanity which he first 
promulgated in 1837, has been sharply delineated in a positive 
dynamic manner. With one bold stroke Dr. Karpman has cut the 
Gordian knot of the psychopathic states. Briefly, Dr. Karpman 
states that those individuals who have no psychological depth, 
whose deviate responses are not the result of deepseated conflicts, 
no matter how long or how profoundly one studies their cases, 
these individuals, and only these, are to be called primary, 
essential, idiopathic, psychopathic personalities. 

In keeping with Dr. Karpman’s findings, from now on it 
will not be sufficient to say that the patient is a psychopath 
because he is not neurotic, not psychotic, and not feebleminded; 
or, as Dr. Myerson states: ‘“‘A man is a drunkard. Ah, he is a 
psychopath. Why is he a psychopath? Because he is a drunkard.”’ 
There will have to be a positive statement that there can be 
found no neurotic motivations, no deep conflicts after adequate 
and prolonged psychiatric investigation. The primary psycho- 
path, according to Dr. Karpman, can be summed up in a phrase. 
He is his own environment, completely uninfluenced by any 
outside experience and totally unacculturated. 

The first question that occurs to me is why haven’t I seen 
such idiopathic personalities in childhood? I have tried to refresh 
my memory by asking Dr. Kanner whether the diagnosis of 








180 BENJAMIN KARPMAN 





psychopathic personality had ever been made during the seven- 
year period that I was closely associated with the Harriet Lane 
Home for Children’s psychiatric service. Neither he nor I could 
recall such a child, not even one. This astounding result led 
me to review Healy’s study of the Individual Delinquent which 
he published in 1915. At that time Healy stated that he did not 
uncover a single individual who was devoid of moral feelings but 
otherwise normal. Dr. Karpman’s statement is also at odds with 
the investigations of Alexander, Menninger, and Saul. Thus, the 
jacket of Saul’s book, ‘‘Emotional Maturity”, has the excerpt: 
‘There are no problem children, only problem environments and 
parents.”’ These investigations have made the term ‘neurotic 
character’ a synonym for the category of psychopathic person- 
ality. I believe that there is a possibility of bringing these two 
points of view together. It would simply be that although a 
psychopath is not necessarily a neurotic character, there are 
neurotic characters who are psychopaths. My own experience 
has led me to this conclusion which is in keeping with Dr. 
Karpman’s own conviction. In 1938 I published a paper whose 
title is ‘“The Aggressive Female ‘Psychopathic’ Personality’. I 
put the word ‘‘Psychopathic’”’ within quotes. In this paper there 
are described individuals who have tantrums occurring in associa- 
tion with the menstrual period, a denial of the feminine role, 
paranoid features, and mood swings in a setting of latent homo- 
sexuality. I now would speak of this group of patients as being 
neurotic characters with psychopathic features. They are not 
psychopathic states in pure culture. It would appear that as in 
every other psychiatric category we are dealing with degrees of 
mental health. A one-word diagnosis can only focus attention on 
the nature of the problem, but can never indicate its dynamic 
implications. 

In my own experience I have seen patients in each of the 
psychiatric categories who are symptomatically psychopathic. 
For the psychopathic pattern, to my mind, like the neurotic 
and the psychotic, is a defense and an economizing balancing 
for inner comfort which serves as a means to control an over- 
whelming feeling of anxiety. I do not think of the essential 
psychopath as being a neurotic character. The neurotic character 
can be defined as an individual who can best function under 
fixed compulsive conditions such as a sado-masochistic relation- 
ship or under conditions of compulsive compliance, aloofness, 
and aggression—all at the same time with varying degrees of 
emphasis. The psychopath cannot withdraw and be self-sufficient 
unto himself. Neither can he be satisfied and function effectively 
under any set of conditions. His neurotic conflicts are minimal 
and his solution cannot be found in psychosomatic patterns or 
in a denial of reality. He represents a variety of incompleteness 
which cannot utilize any other defense with the same facility, 
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and therefore he develops what Cleckley has so aptly called the 
mask of sanity. The psychopath can never apperceive, grasp, 
or experience another individual as a totality, as an integrate, 
as a person. He, therefore, must of necessity imitate human 
behavior, and play the part as he imagines it should be played. 
The psychopath never responds with need integrates. He can 
demonstrate lust, but not love, greed and compulsive power but 
never an effective balanced use of the goods of life. Marriage to 
him is a terrible ordeal because it completely shows him up for 
what he is. Success is a real danger to the psychopath because to 
succeed is to become closely involved with others. His only outlet 
then is to frustrate his goals just when they are about to be 
achieved or he must change the scenes of his operations before 
he is unmasked. He, therefore, stresses minor issues and overlooks 
major ones in this desperate attempt to frustrate himself. In 
every relationship it is his prestige, his self-esteem which he 
must protect. He can never learn from experience because each 
time he must revaluate himself, he must be reassured that he is 
accepted, he must charm others in order to feel that he has been 
accepted, a condition which he can never fully achieve. 

A brief abstract from the diaries of Kierkegarde illustrates 
this point: “‘I have just returned from a party of which I was the 
life and soul. Wit poured from my lips; everyone laughed and 
admired me, but I went away—and the dash should be as long 
as the earth’s orbit—and I wanted to shoot myself.”’ 

In each case the patient is defending himself against a 
specific type of anxiety, the fear of being revealed as he really is. 
Thus, a patient who is well-to-do and the “grand lady”’ in her 
own social set, felt compelled to make the following confession. 
She already had informed me that she was carrying on one of a 
series of extra-marital affairs, stealing someone else’s honey, 
while forbidding her husband to do the same. She also had related 
that she had no interest in her children who had reacted to her 
rejection by temper tantrums and disobedience. These matters, 
she said, were not as important as what she was going to tell me. 
She had never confessed this to anyone. Her revelation was that 
whenever she was asked the question, ‘‘Do you like Bette 
Davis?”’, by a person who indicated that she did, she would 
reply, “‘I do’’; but when another individual who did not would 
ask her, ‘‘Do you like Bette Davis?’’, the patient would say, 
“Of course, I don’t’. She had finally been able to admit to herself 
that she had no convictions on this or any topic, or, as all my 
psychopathic patients agree, the only conviction they have is 
that they have no convictions. 

We can now begin to understand why, as Pritchard had 
pointed out more than one hundred years ago, these patients 
‘cannot conduct themselves with decency and propriety in the 
business of life’, why they must insist that they are right and 











182 BENJAMIN KARPMAN 








everyone else is wrong. The formation of the different types of 
psychopathic states also can be explained when one takes into 
consideration the basic difficulty; namely, these patients’ in- 
ability to belong to a class or a group, their inability to get close 
to people, a degree of autism, if you will, but with no facility to 
express the resultant disturbance by neurotic conflict and sub- 
stitution by withdrawal, by denial of reality and the mechanism 
of projection. Neither, as I have repeatedly stated, are these 
psychopathic personalities content to exist under limited, fixed 
conditions which the neurotic character makes the most of. No 
conditions, no psychological climate is suitable for these in- 
complete ones who masquerade as humanbeings. Sullivan has 
aptly described these psychopathic conditions as being syndromes 
of duration and as being characterized by fleeting, fugitive inter- 
personal relations. The syllogism it would seem to me is, ‘‘I must 
get away before I am discovered to be what I am because I have 
no sense of empathy, no feelings of loyalty or gratitude, no 
appreciation of total human personality’’. 

To return to the problem of the psychopathic state in child- 
hood, it is very difficult to make this diagnosis with any degree 
of certainty. Maternal rejection, sibling rivalries and affect hun- 
ger, reaction to divorce, brutality, specific intellectual disabilities 
and their consequent maladjustment must be considered at this 
age level. For my own part, I have given up any attempt to make 
the diagnosis of psychopathic personality in childhood. Hender- 
son reports a number of cases which seem to be typical psycho- 
paths who, when reexamined five or ten years later, were nor- 
mally well adjusted and were described as being worthwhile 
citizens. The other factor which is well accepted is that as the 
psychopath gets older, there is a factor of maturation and ‘“‘set- 
tling-down”’ which, although slow in making its appearance, be- 
comes obviously a significant factor in the late adult period. 

Perhaps the best way to illustrate the essential difficulty as 
I see it, is to read briefly from the biography of D. H. Lawrence: 


‘‘... | have wanted to feel truly friendly with some, at 
least, of my fellow men; yet I have never quite suc- 
ceeded. Whether I get on in the world is a question. I 
certainly don’t get on very well with the world. And 
whether I am a worldly success or not, I really don’t 
know, but I feel somehow not much of a human success. 


—By which, I mean that I don’t feel there is any 
very cordial or fundamental contact between me and 
society, or me and other people. There is a breach. And 
my contact is with something that is non-human, non- 
vocal. I ask myself seriously why is there so little con- 
tact between myself and the people whom I know. Why 
has the contact no vital meaning? . . . The middle class 
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stops part of me from working (and) the working class 
is narrow in outlook, in prejudice, and narrow in in- 
telligence. This again makes a prison. One can belong 
absolutely to no class. 


—yYet I find, here in Italy, for example, that I live 
in a certain silent contact with the peasants who work 
the land of this villa. .. . It is from them that the human 
flow comes to me. I don’t live with them in their cot- 
tages. That would be a sort of prison, but I want them 
to be there, about the place, their lives going along 
with mine, and in relation to mine.”’ 


Here we have a full confession of not belonging and its 
partial compensation by creative talent as revealed in Lawrence’s 
stories and novels. In every story there is the problem of getting 
close to people and the tragedy that is associated with the diff- 
culty of getting to know people. Where there is no such talent for 
sublimation, where there is a denial of not belonging, where 
there is a growing and overwhelming fear of being revealed as 
an outsider, a spectator who does not belong to any group, who 
cannot utilize any of our cultural institutions, an individual who 
must deny his inability to love or even to feel what is going on 
in his fellow-man, then we have certain possibilities from which 
we can make up a list of clinical categories of the psychopathic 
states. The patient may declare himself helpless and thus defend 
himself against being revealed for what he is. These represent the 
so-called constitutional inferiors who become social parasites. The 
patient may engage in blind aggression, for, since he cannot 
be at one with his fellow-man and feels frustrated, he can only 
think of destroying him; or the patient can run away whenever 
pressure becomes too great and the discomfort of playing the 
role of a responsible human-being is too painful, and then we 
have the nomad; or the patient can isolate himself and write 
about life, and thus vicariously live it as it might have been or 
will be, as we have seen in the case of D. H. Lawrence; or the 
patient can use sex as lust but never as love, as a relief of his 
tension and become a sexual psychopath, but these individuals 
must never be confused with the sex pervert who can be effec- 
tively helped by brief psychotherapy and are neurotic characters. 

We have an excellent example in a novel that was recently 
a best seller, of the difference between the psychopath and the 
neurotic character. In the novel, ‘“Gone With the Wind’’, Scar- 
lett O’Hara, in my opinion, is a psychopathic individual who has 
no empathy for her contemporaries, no interest in her child, and 
no love for her husband; while Rhett Butler is a neurotic charac- 
ter who craves affection which he later admits is a compulsive 
need in his life. 

In conclusion I want to stress the difficulty of making a 
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diagnosis from the facts of the life history which has been re- 
peatedly emphasized. Let us take the case of a twenty-three 
year old young man who did poorly in his studies and was ex- 
pelled from college because of truancy and for hurling a bottle 
through a window of a building on the college campus. He then 
worked as a secretary in a business office for several months, 
doing very poorly. He failed as a draftsman, blaming his failure 
on the monotony of the work, as a prospector in the jungles of 
Central America where he only succeeded in acquiring malaria; 
as a hide-sorter he hated his work. Then he became a very in- 
efficient sewing machine repairman, an actor who disliked acting, 
a seaman who drifted from ship to ship without any goal in 
sight, a newspaper reporter who had complete disregard for facts 
and whose avocation after working hours was to drift down the 
nearby river naked, and a ‘‘bum’”’ who finally developed tuber- 
culosis, and later was married three times. Certainly this indi- 
vidual appears to be a typical psychopath as we relate these 
facts, but, as some of you may have gathered, this is the story of 
Eugene O’Neill who left the sanitarium assured of his goal in 
life and in the next fifteen months had written eleven one-act 
plays and two long ones, to later become a Pulitzer and Nobel 
Prize Winner and the shining light of the American Theater. 


Discussion by Dr. Tuerk: For many years, Dr. Karpman has 
expressed an important and original point of view concerning the 
very perplexing subject of Psychopathy. He has always insisted 
on the importance of detailed, prolonged, intensive study of the 
individual presenting psychopathic symptoms. He has empha- 
sized the point that the great majority of so called psychopathic 
behavior is symptomatic of an underlying neurosis or psychosis 
and that in the remaining 15% or so of cases, intensive study 
does not elicit any dynamics, any anxiety, any conflicts, any 
guilt feelings. 

Now, in this present address he makes the intriguing com- 
parison between human psychopaths and the remarkable phe- 
nomena of anti-social, variant behavior occurring among indi- 
viduals or groups of individuals in the lower forms of life on 
which he has brought to bear a great deal of stimulating scholar- 
ship. The impression that I gather from this paper is that the 
authentic human psychopath or anethopath, in Dr. Karpman’s 
terms, is a biological mutation, a sport constitutionally de- 
termined and allied in his egocentric, predatory or parasitic 
behavior to the deviant elements within the lower levels of animal 
life. Although this is an intriguing point of view, I find it per- 
sonally difficult to accept. It would seem to me that all human 
behavior, including the extreme forms of psychopathic behavior, 
is dynamically determined. As Dr. Karpman points out, mecha- 
nisms may be obscure and inaccessible, but with persistent effort 
it should be possible to discover them. Psychopaths at one time 
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were children, and careful examination of the family constella- 
tions of delinquent children who become psychopaths, would 
disclose pathology in the interpersonal relationships leading to 
abnormalities in the formation of conscience, reality testing, and 
control of instinctual drives manifested in the typical anti-social 
behavior exhibited. It is difficult for me to conceive of a con- 
genital inability to develop a super-ego except where there is 
serious demonstrable organic pathology of the brain. 

Lauretta Bender has described the “brain driveness’’ of 
certain chronic encephalitic children. The history in such cases 
and the clinical behavior and the electroencephalogram account 
for the aggressive anti-social behavior of such children and point 
to the foreboding prognosis. In examining individual adult cases, 
it is extremely difficult to make a decision about the case without 
a terrific investment of time, patience and effort. As Dr. Karp- 
man correctly points out, such zealous devotion to the study of 
the so called psychopath within a hospital set-up is unusual if 
not non-existent. Efforts at such study in time exhaust the 
psychiatrists and the institution because of the psychopath’s 
predilection for acting in a harassing manner, so that the envir- 
onment is disturbed to such an extent that continued acceptance 
of the psychopath as a patient in a state hospital is hard to 
endure. 

Of course, the only real solution and hope for studying the 
psychopath intensively and persistently is within a special insti- 
tution dedicated to that purpose. In such an institution organized 
effectively around the care and management of the psychopath, 
hope for greater knowledge and ultimately effective therapy 
might be realized. To accept a patient for long-range study, one 
usually looks for elements of anxiety or insight or guilt before 
becoming involved; and in the apparent absence of these qualities 
in the psychopath an especially rugged, tenacious and ‘‘pure 
science-oriented”’ personality is required, such as Dr. Karpman’s. 
The cultural aspects of the problem must always be kept in 
mind. What passes for psychopathic behavior in one culture 
would be accepted as average, normal behavior in another. 

One last word regarding the total absence of conflict, anxiety 
and guilt in the so called psychopath. It would seem to me that 
the problem is rather one of intensity of defense, intensity of 
isolation of affect, intensity of fixations rather than absence. 
These comments are made with the realization that my experi- 
ence with the problem is a relatively superficial one, and with the 
conviction that the perplexing problems involved in the person- 
ality make-up of the psychopath will not yield to anything short 
of the strenuous dedication that Dr. Karpman represents. 


Discussion by Dr. Manfred S. Guttmacher: First, 1 should like to 
pay tribute to the remarkably scholarly and honest presentation 
that Dr. Karpman has made. There is no area in psychiatry 
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which is so greatly in need of clear thinking. Such efforts as we 
have had from the chief workers in the past—men like Hender- 


son and Eugen Kahn—with their emphasis on nosological refine- | 


ments, in my judgment contributes to our confusion. 

Whether there actually exists such a group as the anetho- 
path, is extremely difficult to say. We all know from experience 
how deeply buried guilt and anxiety may be. In those patients 
where we have not elicited a psychogenetic causation for their 
psychopathy, there is always the possibility, and even the prob- 
ability, that we have not dug deeply enough or with adequate 
tools. 

Unfortunately, we still are left somewhat in the dark as to 
how to differentiate actually, the anethopath from the neurotic 
character disturbance. Dr. Karpman says that he used to think 
the absence or presence of guilt and binding emotions differential 
criteria. One wonders whether the absence or presence of anxiety 
is of differential value. Now that Dr. Karpman has been able to 
set up for us scientifically the entity of the anethopath, we will 
certainly need further guidance from him as to how to diagnose 
these individuals. 

I feel that it is somewhat misleading to quote figures from 
public hospitals as to the incidence of psychopathy. In Maryland, 
at least, these individuals are generally not considered to be 
commitable and certainly are very unlikely to volunteer for 
hospital treatment, so they rarely get to a hospital. 

I am interested in Dr. Karpman’s statement that he does not 
feel that all criminals are neurotic or anethopathic. This suggests 
to me that he agrees that there are so-called normal criminals, 
individuals who have been raised in an environment in which 
ethical and moral standards are defective and who have identified 
with persons in that environment. I should also like to heartily 
endorse Dr. Karpman’s statement that it is very difficult to 
differentiate the recidivist from the compulsive criminal. 

I further wish to ask Dr. Karpman: 

Is it his feeling that the genesis of this condition is funda- 
mentally congenital or environmental from a legal point of view 
in those he has seen? Is there a practical difference between 
patients? Is it not a fact that the psychopath, as he gets older, 
burns himself out, becomes less of a social problem? 

In conclusion, I should like to express my admiration for 
Dr. Karpman and his work. 


Dr. Karpman (Concluding): Dr. Preston has raised more 
questions than can be answered in one evening. Also, many of 
these questions do not quite concern psychopathy directly, but 
more or less indirectly as related to crime. Dr. Preston is entirely 
right in saying that when we talk about crime, we are not all 
talking about the same thing. This carries the suggestion that we 
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ought to get together some day and devise a common platform 
on which we could all meet. I think that the statement that we 
are born dirty, dishonest, cruel and unethical is only partly 
correct. It might be more correctly said that we are all born with- 
out repressions, yet ready to be influenced by our environment; 
that can only mean that we all have the capacity to become clean, 
honest, kind and ethical. Stekel expressed the situation neatly 
when he said that it takes pounds of love and affection to extract 
from growing children one ounce of obedience. Sometimes culture 
overdoes itself and some people become neurotics with hyper- 
trophied consciences and a tremendous sense of guilt that drives 
many of us into the arms of the church; yet these situations also 
engender hostility, driving one to criminal activities. One might 
suppose that the capacity for repression is to some extent con- 
stitutional, but that the content and final reaction is determined 
by environment. I know the instance of a young man whose 
father and mother continually quarrelled from the earliest days 
he and his brothers could remember. They were all witnesses 
to many scenes that were highly charged emotionally and could 
be called traumatic in character. When he was about six, his 
father and mother divorced and his father married a woman 
who was known to be very promiscuous and of a rather unsavory 
reputation in the community. When his mother moved out, she 
herself was not by any means a paragon of virtue, and the 
children were witnesses to many men coming and going to their 
house. The mother finally remarried only to be divorced again. 
All this has subjected the children to many emotionally un- 
healthy influences. A psychiatrist would expect to find here 
plenty of reasons for a subsequent nervous or mental breakdown. 
Yet amazingly enough, they all grew up to be nice, decent young 
men, and I would say better than average. 

It is somewhat more difficult to answer Dr. Wagner because 
he asks several pointed questions, which questions probably would 
never have been asked were we at all clear about the delimitation 
of psychopathy. He especially wants to know how to differentiate 
the idiopathic group from other psychopaths, and are they symp- 
tom-free? Yes, I would say they are symptom-free, if by symptom 
you mean those reactions that heretofore have not disturbed the 
patient. For it is characteristic of the psychopath that he does 
not have symptoms in the sense of the neurotic or psychotic, but 
that his whole personality reaction is a symptom; his behavior 
is his pathology which is on the surface. Do not confuse these 
cases of psychopathic individuals with neuroses and psychoses, 
for they virtually have nothing in common with psychoses and 
neuroses. It is my original opinion on which I insist that these 
idiopathic psychopaths are not only far removed from the psy- 
choses in degree but by the nature of the personality make-up 
present a reaction which is the very opposite. In psychoses and 
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neuroses, we find a great deal of guilt, however hidden it may be, 
but no such thing is found in primary psychopathy. The primary 
psychopath as an individual is not hostile; on the contrary, he 
may be very amiable, make a superficially good impression, a 
wonderful mixer when it suits his convenience. He becomes 
hateful only when there is immediate opposition or block to his 
desires. 

In psychiatry we have developed altogether too much of a 
tendency to use a great many terms in confusing and inter- 
changeable ways. One of these is narcissism. The word is used so 
frequently and in so many different meanings and shades, that 
it has lost its specificity. There is little doubt that psychoses 
are narcissistic as are also to a large extent neuroses; also psycho- 
pathies. Who of us indeed is not narcissistic? How then are we to 
differentiate between the narcissism of the normal, of the schizo- 
phrenic, neurotic, and psychopath? My feeling is that added to 
the original narcissism we are all born with, we all accrue more 
narcissism as we grow and develop what we call secondary 
narcissism, so that the final product we get in a normal, neurotic 
or psychotic is the sum total of the interaction between primary 
and secondary narcissism. It is my belief, however, that the origi- 
nal narcissism of the primary psychopath has not been modified 
or toned down by later secondary influences; hence, he is what 
one might call a primary narcissist. Because of this primary 
narcissism and basic personality make-up, he does not develop, 
or perhaps does not possess, in any significant way the capacity 
for repression; therefore, he has no conscience or guilt. The 
secondary psychopath has guilt and conscience, but their func- 
tioning is blocked by the intrusion of antipathic emotions. Thus 
while the overt results might seem the same, the motivations and 
dynamics are quite different, in fact, opposite. This being so, how 
can the primary psychopath develop psychosis, which as we 
know is predominantly conditioned on the existence of a robust 
conscience and guilt and is indeed expression of disturbances of 
the same? Mind you, however, I am speaking only of primary 
psychopathy which represents a relatively small fraction of the 
group which we call psychopathic personality. The larger number 
of the group consists of individuals who are what I call secondary 
psychopaths; they do have conscience and guilt, the functions of 
which, however, are disturbed by the presence of large elements 
of hostility or other psychic defenses. I realize that the two con- 
ditions look very much alike, but it isn’t long after an analysis 
that you begin to discover the difference. 

To answer Dr. Conn, the term neurotic character has always 
given me a great concern. At the time when Dr. Alexander pub- 
lished the article dealing with the subject, it may have been 
quite appropriate, but it turned out later to be most confusing. 
By now it has become a nuisance, something for people to juggle 
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with. Now, Dr. Alexander observed that certain types of neu- 
rotics do not behave well with much good social sense, and indeed 
get themselves in all sorts of social difficulties, thus seemingly 
differing from the usual run of neurotics whose social behavior 
is presumed to be so correct and irreproachable. In other words, 
he wished to call attention to certain groups of neurotics who 
border on the delinquent and the criminal, and often are delin- 
quent and criminal. But why call it neurotic character? His 
neurotic character, as I see it, is nothing more than what I call 
secondary or symptomatic psychopathy except that my concep- 
tion of the latter is much broader since it includes not only 
neurotics who are getting into difficulties with society, but psy- 
chotics and sub-clinical psychotics as well who get into like 
difficulties. I further emphasize that these social difficulties stem 
from psychogenic motives which are a part of their neurosis or 
psychosis, and in their mechanisms are essentially no different 
from the usual run of the same. On the other hand, I postulate 
that the lack of social behavior in primary psychopaths does 
not stem from any psychogenic difficulties. They are not con- 
ditioned responses, but appear to be part of the original person- 
ality of the psychopath. 

The reason that Dr. Conn and others working in pediatric 
clinics have not seen types described as psychopaths is because 
the number of these is so small that the few are lost in the great 
mass of neurotic and secondary psychopathic children. Further- 
more, the psychopathic child when seen by pediatricians is still 
so very young, his personality has not congealed; therefore, the 
appreciation of the reaction is more elusive. They are best studied 
when they have reached maturity of development in physical and 
intellectual sense, out of the protective care of their parents, and 
when they have to sail for themselves. 

I am a little confused by Dr. Conn’s comments on Lawrence. 
My first impression was that he was thinking of T. E. Lawrence 
of Arabia, whom Henderson has described as a creative psycho- 
path. Now I see that Dr. Conn speaks of D. H. Lawrence. 
Neither one of them to my mind was a psychopath, that is a 
primary psychopath, as I think they were creative and not 
destructive. Psychopaths are not creative. I can’t imagine a 
creative psychopath. The two terms just don’t go together. Psy- 
chopaths—and again I mean the primary psychopaths—are en- 
tirely destructive in the sense that anything they do is motivated 
by considerations of immediate personal gain, profit or use. 
Granting the fact that D. H. Lawrence lacked the sense of be- 
longing, that doesn’t make him a psychopath—indeed, I would 
call that definitely a neurotic trait. Nor do I agree with Dr. Conn 
that Scarlett O’Hara in ‘‘Gone With the Wind” is a psychopathic 
individual. On the contrary, she presents herself to me as a typical 
— very much like Becky Sharp in Thackeray’s ‘Vanity 

air’. 
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I quite agree with Dr. Conn that it is more difficult to make 
a diagnosis from life history—more than that is necessary, 
namely, the motivation behind the act, not merely the act itself. 
The failure to get behind behavior as such, the failure to get 
the motivations is what is responsible for the chaos existing in 
psychiatry. In my experience, the more definitive material you 
get of the life history of an individual, the greater are the chances 
for making a correct diagnosis and a superior evaluation of the 
man’s life; conversely—and this is usually the case—the less 
historical material there is, the more confused is our diagnosis. 

Both Dr. Conn and Dr. Guttmacher have asked the same 
question as to how to differentiate the primary psychopath from 
the secondary psychopath, so I will answer both of them. 

Dr. Conn speaks of the psychopaths as if they were all 
uniformly the same. Actually however, he is describing a mixture 
of primary and secondary psychopaths, mostly secondary. When 
he says that a psychopath can demonstrate lust but not love, 
greed and compulsive power but never effective balanced use of 
the goods of life, he is describing both the primary and secondary 
types, but where the primary can demonstrate only lust but 
never love simply because it isn’t there, the secondary psycho- 
path demonstrates only lust and not love because his love life 
is tied and anchored elsewhere; in other words, it is conditioned 
behavior. Superficially, they look alike but in terms of motiva- 
tions they are wholly unlike. Marriage, he says, to a psychopath 
is a terrible ordeal. That, however, is true chiefly of secondary 
psychopaths, because the primary psychopath looks at marriage 
as merely a convenient vehicle through which he can discharge 
his sexual tensions, the partner to him is a means to the end and 
he makes marriage an ordeal to the partner, but not to himself; 
whereas, the unsuccessful marriage of the secondary psychopath 
is due to the fact that much as he would like to, he can not give 
his partner his affection because this affection, though existing, 
is anchored elsewhere. It is further true that to the secondary 
psychopath success is real danger. It is not at all so to the primary 
psychopath. To him success is a means to satisfy his basic 
cravings, greed and lust, and nothing more. The secondary psy- 
chopath is likely for purely psychogenic and neurotic reasons to 
frustrate his goals just when they are about to be achieved. This 
is not at all the way with the primary psychopath; I can’t 
imagine him deliberately wrecking his success. To the secondary 
psychopath self-esteem means a great deal; it means little to the 
primary psychopath. He will exchange his entire self-esteem for 
a few pieces of cold cash. The secondary psychopath refuses to 
learn from experience because the emotional drives back of the 
experiences have not ceased with the experience; whereas, the 
primary psychopath can not learn by experience because he 
lives only in the present and immediate future; he is not guided 
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by the past, nor can he project himself into future situations. He 
lives for the moment and the present. 

The secondary psychopath may defend himself against spe- 
cific types of anxiety by any of the numerous defenses human 
beings have devised. Not so with the primary psychopath who 
doesn’t defend himself against any anxiety simply because he 
doesn’t experience it. Lauretta Bender has shown that while most 
children experience anxiety at the age of 18 months, there are a 
few who don’t. Perhaps such reaction or lack of reaction is a pre- 
cursor of later psychopathic behavior. The primary psychopath 
may experience immediate feeling in a difficult situation but it 
would likely be irritability. Anxiety would imply the presence of 
conscience and guilt, and this, I submit, is lacking in the primary 
psychopath. When Dr. Conn speaks of sado-masochism in the 
psychopath, he must obviously refer to the secondary psychopath 
whose sado-masochistic reactions are a part of his general neu- 
rotic or psychotic make-up. The primary psychopath may be 
cruel or brutal just as an animal is when frustrated, but he is 
not cruel or brutal for some unconscious psychogenic motivation. 

The secondary psychopath finds himself unable to belong to 
a class or group, being kept out of same by the presence of a 
large element of inhibiting emotions, often hostility. The primary 
psychopath, however, is often a wonderful mixer, a good fellow, 
good spender although as a rule he is spending someone else’s 
money. At times they seem close to you but you really don’t 
begin to know them until you get yourself involved with them 
in a particular personal relation. Dr. Conn is entirely right when 
he says that the psychopath can not withdraw and be self-suffi- 
cient unto himself. Here he undoubtedly refers to the primary 
psychopath, because the secondary psychopath, being a neurotic, 
can and does withdraw into himself in fantasy absorption or 
autistic thinking. The primary psychopath, however, has very 
little of fantasy life; he always need an environment that he 
can exploit and parasitize. His neurotic conflicts, however, are 
not merely minimal as Dr. Conn seems to suggest; they are 
entirely absent; his solution of the difficulty is his aggressiveness 
and fighting for what he wants, not withdrawal. 

I have long wondered why is it I have been able to spot these 
individuals when others have not. Perhaps I have a preconceived 
notion but I think I have a reasonable explanation. For one thing, 
unlike most psychiatrists, I have learned about and studied 
psychopathy the hard way—in prison; whereas, other psy- 
chiatrists base their understanding of psychopathy on so-called 
psychopathic trends they find now and then in neurotic and 
psychotic cases, oron some very rare cases that drift into a civilian 
hospital; but the number of such is very small, and there is no 
yardstick by which they can be measured with others. The psy- 
chiatrist naturally identifies them with other groups like neu- 





192 BENJAMIN KARPMAN 





roses, psychoses, etc. I can assure you I hold nothing against my 
good friend, Karl Menninger, who has my unstinted admiration 
as a psychiatrist; but why in good Heaven does he presume to 
write on psychopathic personalities with no more experience than 
he had in a general psychiatric institution; when in Topeka, 
Kansas, where he lives and right under his very nose, as it were, 
there is a prison with all its wonderful material on psychopathy? 
I wish they would pass a law prohibiting anyone to write on 
psychopathy unless it be based on actual prison material. That's 
why my material and findings are at odds with Menninger, Saul, 
and others. Now I had a wonderful opportunity to study a 
number of psychopathic personalities in a prison and there are 
a few of them who no doubt belong to the group I described as 
primary psychopaths. These were all adult people, but I have 
often wondered what sort of individuals were these psychopaths 
when they were small. I have to depend generally on what I 
get from them as adults and that, of course, may not be so 
reliable even if I checked and rechecked it by analyses, free 
association and dream interpretations. In virtually every case 
I studied, the original home, parents, siblings were all gone. 
For this reason, the final light on the subject will have to come 
from child psychiatrists like Kanner, Bender, Levy, Conn, René 
Spitz, Bowlby and others. 

In answering Dr. Conn, I have already answered Dr. Gutt- 
macher’s query on how to differentiate primary psychopathy 
from secondary psychopathy. I have to comment now on Dr. 
Guttmacher’s statement about hostility stemming from deeply 
buried guilt and anxiety. This comment is commonly made by 
people oriented in the psychoanalytic focus. It has lots of validity 
to it but I fear it is sometimes overdone and acts like a screen 
behind which people hide an unwillingness to go on with further 
research. The secondary psychopath who shows lots of hostility 
which stems from and is a defense against basic feeling of guilt 
and anxiety, also shows other evidences of neurotic attachments. 
I think a good illustration of it is provided in the person of 
Raskolnikov in Dostoyevsky’s ‘‘Crime and Punishment’’. Were 
Raskolnikov brought up to day before a conference of psychia- 
trists, he would probably have been diagnosed as Psychopathic 
Personality, Criminalism. One certainly has the right to suppose 
that it takes a lot of aggression and hostility to commit two 
murders, both of them ostensibly for money. On analysis, how- 
ever, the case turns out to be one of neurosis and the murders 
symbolic attempts to kill the incestuous attachment and thus 
get rid of a gnawing sense of guilt and its concomitant anxiety. 
Likewise, Smerdyakov who killed his father, turns out on analysis 
a neurotic with a fraternal attachment toward his brother Ivan 
which he tried to satisfy by the murder. The primary psychopath 
doesn’t show such binding attachments within his family. The 
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neurotic shows great hostility which is unconsciously conditioned 
hate; the primary psychopath is incapable of showing hostility 
although he can show a most unreasonable and reprehensible 
disregard for one’s feelings. Does anyone here know a human 
being more ruthless than Hitler? Yet so much as we know of him 
reveals him a neurotic and his brutality as an expression of uncon- 
scious hate, that is hostility. He hated his father as only an 
Oedipus can, craved his mother’s affection, of which he got very 
little. As he hated his father, he also hated all people in authority; 
he was to be the authority to take his father’s place—a typical 
oedipal reaction. Ruthless and brutal as he was, however, there 
were some people in his environment, very few to be sure, whom 
he genuinely loved, for instance his niece Angelica. Compare 
him now with the U.S. A. Major General who fleeced the Govern- 
ment right and left—without hostility and no other than purely 
predatory motive—and this in time of war when everyone was 
expected to do his best; who years before also had set his house 
on fire to collect insurance; who lied, cheated and perjured him- 
self, predation being the only motive. Here you have two in- 
stances of secondary and primary psychopathy, respectively. 

Another great differentiating feature between primary and 
secondary psychopathy is the sex life. The primary psychopath 
is usually heterosexual but his vehavior within heterosexuality 
is quite different from the normal. The woman to him, as already 
stated, is only a means to the end; to relieve tension. Any woman 
will do for that purpose, everyone of them teems to him with 
possibilities; the nearest one is the most attractive one. The elder 
Karamazov is just such a type. With the primary psychopath, 
sexual intercourse is primarily sought for relief from tension; 
but as in all his other efforts to gratify instincts, he works at it 
to the point of exhaustion. If a woman is not available, then any 
sexual outlet, be it homosexuality or one of its perversive para- 
philiac expedients, is just as welcome. This is observed in prisons 
but this indulgence in perversions lacks the specificity we find in 
neurotics with whom this and not any other type of perversion 
is the specific answer to very specific demands. Thus I come back 
to my original statement, namely, that there is hardly a feature 
in the behavior of the primary psychopath that is not found in 
the secondary, and vice versa; but their attitudes toward the 
situation and their motivations are not merely different but 
indeed the very opposite. 

In answering Dr. Guttmacher’s question about hereditary 
vs. environmental aspects of the condition, I must be equivocal. 
We just don’t know. At present it looks as if primary psycho- 
pathy is constitutional and is a disease sui generis, while secon- 
dary psychopathy is largely environmental. Future work may 
perhaps throw more definitive light on the subject. The legal 
aspect of the situation is again another problem and deserves a 
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separate discussion of its own. I cannot give one answer to the 
query about psychopaths burning out with age. I would say that 
the secondary psychopath as he grows older sometimes burns out 
or rather mellows as in the case with many neurotics. The 
primary psychopath remains such up to the point of his death. 

Dr. Tuerk is entirely right when he emphasizes the cases in 
which there is a greater intensity of defense than is normally 
found in the average neurosis; greater intensity of isolation of 
affect, greater intensity of fixation rather than absence. These 
cases will show psychopathic-like behavior and then they would 
come under the heading of secondary psychopathy, and on pro- 
longed study it is not difficult to extract the affect and the fixa- 
tion. Yet, I submit and emphasize again that there are cases, 
few as they may be, in which affect is self-centered rather than 
isolated, and in which self-indulgent narcissism does not permit 
the development of fixations. It is hard to grasp the existence 
of such types of individuals unless one has worked with them. I 
am speaking clinically to you, although it may sound theoretical. 

One particular point I wish to leave with you and it is this. 
Traditionally, the term constitutional has been applied by psy- 
chiatrists to the psychopath. That left virtually no hope of 
therapeutic approach. If my concept is correct, namely, that 
about 85% of these are environmentally conditioned reactions, 
then we open wide the opportunities for their treatment and 
possible cure. And that is a distinct gain. If there are still many 
gaps in my discussion, it is because there is still a great deal of 
work to be done on the subject. 

This has been a most satisfying evening to me. It has pro- 
vided me with an opportunity to cover a number of points which 
I have not found possible to expound elsewhere. The discussion 
provided by the discussants has been most stimulating. And 
for all this I thank you. 
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PSYCHOSYNTHESIS 


BENSON CARMICHAEL, M.D. 
PART B* 


A RE-EVALUATION OF THE 
TRANSFERENCE-RESISTANCE SITUATION 


Even if it were possible, I think it is unnecessary to examine 
in detail the motives which prompted me to seek, or more 
properly, to submit to psychoanalytic treatment for alcoholism 
and the neurosis of which the alcoholism was only a surface 
expression. Generally, it was an attempt on my part to mitigate 
some of the immediate consequences of alcoholism and, in par- 
ticular, the diminishing tolerance of Shirley to my behavior. 
Specifically, I had a psychological need for Shirley, a need more 
basic than I was aware of. I had, of course, a deep affection for 
my children; and I was faced with the probability that unless my 
behavior was modified, or unless Shirley could become convinced 
that such behavior was tolerable, I would lose both Shirley and 
the children. Actually, of course, my point of view was nothing 
like as rational as this. I did not have a rational fear that Shirley 
would pack up the children and move out. I was not consciously 
aware of the danger which I subconsciously feared, and I did not 
consciously weigh the psychological advantages of alcoholism 
against the disadvantages of Shirley and the children. 

What I was aware of was an acute emotional discomfort 
induced by certain behavior of Shirley’s which in turn grew out 
of (but which I did not rationally connect with) my alcoholism. 
For example, I believed, although in most cases irrationally, that: 
(1) Shirley was coming to exhibit more outspokenly her dis- 
approval of my behavior. (2) She appeared to plan and enjoy 
imposing petty humiliations upon me. (3) She was becoming 
domineering, oppressive, and overpowering. (4) She was tending 
to alienate the affections of my children. (5) She had ceased to 
hold any genuine tender emotions toward me. 

I could extend this list, but it would serve no useful purpose 
to do so. Suffice it to say again that there was being generated 
in my relations with Shirley a degree of emotional discomfort 
that was becoming rapidly intolerable. I was aware of the fact 
that alcoholism was at the root of the difficulty, but I did not 
consider that it was the cause of Shirley’s attitude but rather that 
it was the excuse for it. Now, when in this situation Shirley sug- 
gested psychotherapeutic treatment, I cheerfully fell in with the 


*Part A is published in J. of Clin. Psychopath., vol. 10, no. 1. Jan. 1949. 73-84. 
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idea. My motive was simplicity itself. I had no desire, whatso- 
ever, to be cured of alcoholism, nor did I have the slightest belief 
that alcoholism could in any case be cured or even mitigated by 
psychotherapeutic treatment. It follows, of course, that I did 
not think of myself as a “‘sick’’ person, nor did I consider that 
the use of alcohol indicated a morbid tendency, even to the 
extent of its being ‘‘habit forming’’ in the lay sense of the word. 
I fell in with Shirley’s suggestion simply because I believed that 
it would stop or reduce her criticisms or, in the vernacular, 
“get her off my neck’’. At the very least, it would divert her 
mind from me temporarily, and it would convince her that I 
was trying to do something about my condition. I didn’t know 
how the thing would end up, but I think I vaguely hoped that 
when the whole thing ended up in failure, Shirley would finally 
accept the proposition that nothing could be done about my 
alcoholism and would, therefore, accept me as I was. 

(At this point, I would like to say parenthetically that so 
far as my own experience furnishes any guide, I am forced to 
conclude that a psychiatrist accepting an alcoholic patient must 
resign himself to the virtual certainty that the patient has no 
desire whatever to get well. Whatever the patient says to the 
contrary is well and good, since it indicates that some factor has 
resulted in the patient’s having submitted to treatment. But 
relying to any extent whatever upon the patient’s statement, 
“I want to get rid of my alcoholism,” is something I don’t think 
a psychiatrist can do. The practical effect of this observance on 
my part—and I am not attempting to tell psychiatrists how to 
carry on their treatments—is that the psychiatrist must look 
to the real cause of the patient’s having submitted to treatment, 
and if that cause is found to be one which will not continue to 
operate through most of the treatment, the chances for failure 
are very great indeed. In my case, fortunately, the cause—the 
fear of losing Shirley and the children—was continuing.) 

Getting back to my narrative, I now went to see Dr. R. I 
had no fears or misgivings whatever. I “‘knew’’, of course, that 
the net effect of this treatment would be nil, but I was not con- 
cerned with anything he might find out about me. I “knew” 
that I could tell him anything I chose about myself and safely 
withhold anything I chose. I was not disturbed about the possi- 
bility of his discovering anything about which I felt guilty, and 
I was convinced that if a battle of wits should develop, I could 
at least hold my own. At my first visit everything went according 
to plan. As a result of his questions I “‘freely’’ told him ‘‘every- 
thing’ culpable about myself. I drank—somewhat to excess; I 
gambled, albeit in a quixotic and even in a charming sort of way. 
Nicely slurring over my own culpabilities, I answered questions 
with much more real freedom (even a high degree of neurotic 
license) concerning Shirley. I detailed all her shortcomings with 














)- 


ot eS Re, 


rtm i) Vet#Oo O SS et Ss me Sw’ ots OO 


_— aS oe he ST 


VY Mv ww 











Psychosynthesis 197 





the design of putting across the idea that I was a much abused 
husband and probably, in all circumstances, entitled to a little 
relaxation in alcohol. 

Dr. R. reacted quite satisfactorily, according to my view. 
With respect to my own shortcomings, he set out to prove to me, 
after two or three sessions, that I wasn’t so bad as I thought I 
was. ‘‘Not everyone who drinks is a rascal,’’ he was careful to 
point out to me, and he indicated, also, that he himself took a 
drink, or even two or three, on occasions. He also pooh-poohed 
the idea that there was anything wrong about gambling, and, 
generally, he gave me to believe that he thought I was an intel- 
ligent, able, normal person who had allowed himself to get upset 
by temporary and inconsequential domestic friction. My reaction 
to this attitude was mixed. It appealed to my vanity and miti- 
gated my awareness of guilt. On the other hand, however, I 
was subconsciously keenly aware of my guilt, and I put him down 
as something of a fool to be misled by a glib tongue and a pleasant 
manner to the extent that he apparently hadn’t the slightest 
insight into my feelings and beliefs. (Whether he actually was so 
deceived, I, of course, do not know, but that is beside the point.) 

With respect to my statements about Shirley, developments 
were radically different. Dr. R. took very careful and detailed 
notes, and after about four sessions, he had them typed and 
mailed them to Shirley. This was, of course, a bombshell, from 
both my point of view and that of Shirley. Without having given 
the matter any thought, I had tacitly relied on the ordinary 
privacy of revelations to a physician, and I had certainly not 
counted on the possibility that everything I said would be con- 
veyed verbatim to Shirley. Shirley, on the other hand, was sur- 
prised, hurt and genuinely angered by what I had said, as well 
she might have been. At best, what I said was exaggerated and 
rationalized—at worst, it was untruthful. There was a terrific 
scene between Shirley and myself in which I defended myself 
against my worst remarks by a plea of misquotation. Ultimately, 
Dr. R. called us to his office together to thrash out the whole 
thing, and at this session I, of course, had to back water all 
along the line. The result was that Shirley was to some extent 
mollified, but I was, of course, deeply humiliated. Obviously, 
there was no possibility that Dr. R. could ever get any further 
confidences from me so, after one more session, he sent me on 
my way. This last session consisted in part of a ‘‘hail-fellow well- 
met’’ lecture along the lines of ‘‘buck up, old fellow, don’t let 
the world get you down, and you'll be all right,’’ and a sort of 
breezy but quasipontifical admonition to ‘‘go forth and sin no 
more.” 

I mention my experience with Dr. R. at some length simply 
because it has at least a slight bearing upon my subsequent 
resistance to your treatment. Of course, I do not mean to suggest 














198 BENSON CARMICHAEL 





that there were not many causes for resistance. However, there 
did exist a type of deliberative censorious resistance which was 
based solely on a rational fear that, directly or indirectly, you 
would reveal to Shirley what I had told you. The principal effect 
this had was to lengthen the treatment, and I am not at all sure 
but that the number of sessions were increased, possibly by as 
much as a fourth, by this circumstance. 

In addition to the resistance engendered by the Dr. R. 
incident, there was a degree of resistance based on an irrational 
notion of a sort of partnership between you and Shirley. However, 
even though this resistance did not grow out of the prior ex- 
perience, I suspect that because of such experience it was some- 
what more difficult for me to resolve. Dr. R., it should be said, 
is a conventional psychiatrist and is very much opposed to 
psychoanalysis. 


oe 


The next important development in the formation of my 
point of view was my interviews with Dr. E., who was a medical 
practitioner and not a psychiatrist or a psychoanalyst. When I 
went to him, I was, of course, no less skeptical than I had been 
previously; if anything, I was more set. However, I was deeply 
and favorably impressed with him generally. He was pleasant 
without any sacrifice of dignity, he was sympathetic, but he 
expressed no judgments, good or bad; he ventured none but 
the most tentative opinions. He tacitly accepted the proposition 
that alcoholism in itself was a grave and complicated condition 
which he was not fully competent to discuss, and without labor- 
ing the question, he was able to plant the idea in my mind, 
or at least the germ of an idea, that perhaps something should 
or could be done about it in my case. In substance, his conclusions 
at the end of our last interview were something like this: ‘““You 
are a sick man. I don’t know whether anything can be done for 
you or not. The only thing I know of which offers any possibility 
at all is psychotherapy (psychoanalysis). If you elect to take 
such treatment, you must be prepared beforehand for the follow- 
ing: first, the treatment will be long drawn out and perhaps 
. disagreeable; second, it will be expensive (and he told me fairly 
accurately just how expensive); and third, it has a fairly good 
chance of failing.’” On this last point he did not elaborate, and, 
in fact, he said he just did not know what the chances of failure 
were. 

I must repeat that I was deeply impressed by him. Skeptical 
as I was, I could at least say that here is an honest man, and this 
was an important element in my decision (and probably Shirley’s) 
to try again. 

Despite the generally good effects of my interview with 
Dr. E., there were, from the point of view of creating the proper 
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attitude in a patient to be analyzed, two false notes. Neither 
sounds important per se, but both gave me a basis upon which 
I could later have, or at least rationalize, a certain amount of 
resistance. I mention them for whatever they may be worth. 
The first was that in mentioning the high cost of psychothera- 
peutic treatment, he added casually a statement which suggested 
that such cost was unnecessarily high. Thus he implied (without 
meaning to, I am sure) that there was a certain amount of 
padding in psychoanalysts’ fees. I was able to hark back to this 
suggestion later when for some quite different reason I was in a 
particularly resistant mood, and I was able to rationalize on this 
basis a desire to quit the treatment altogether. 

The second false move was somewhat more serious so far 
as engendering and fostering resistance was concerned. Dr. E. 
explained to me, quite generally, that there was undoubtedly 
something in my subconscious (although he did not use the word) 
which would have to come out. He suggested casually that when 
the treatment was all finished I might or might not be aware of 
what this something was. Naturally, I did not give this state- 
ment much thought at the time, because I was still pretty well 
convinced that there was nothing to come out, but later when in 
free association I first began to give up some of my real emotional 
secrets and, particularly when it appeared likely that there might 
be other revelations which would be even more painful, I thought 
back to Dr. E.’s suggestion many times. My reaction was some- 
thing like this. A sufficient time had elapsed so that the psycho- 
analyst (i.e., yourself) ought to have been able to figure out what 
my trouble is. It now looks as though exploring that trouble is 
going to be slow and painful. Therefore, why doesn’t he apply 
this marvelous technique of psychoanalysis and get the thing 
over with quickly and painlessly? In other words, I expected, 
without knowing anything about it, that once you had sufficient 
data, by some sort of technique you could resolve the whole 
difficulty without my ever knowing anything about what the 
difficulty was. I, of course, had no appreciation whatever of the 
technique of analysis and synthesis, of the necessity for de-con- 
ditioning myself and of reconditioning my personality to the 
actual environment in which I lived. When you made no move 
to apply the short and easy technique which, based on Dr. E.'s 
chance remark, I had imagined to be possible, I resented it; 
and I felt that for some reason which I was unable to fathom, 
I was being subjected to a kind of emotional hazing which was 
painful, costly and unnecessary. But I am getting far ahead of 

‘my story. 

When I first came to you, I had been twice conditioned to 
psychiatrists, first by Dr. R. and second by Dr. E. (whom I 
thought to be a psychiatrist). Dr. R. had left me with the general 
impression that psychiatrists were incompetent, at least in deal- 
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ing with intelligent patients. Dr. E. had, to some extent, counter- 
acted that impression, and he also pretty thoroughly disabused 
me of any notion I might have had that psychiatry tended toward 
mumbo-jumbo and charlatanism. However, he left me with the 
grave doubt of whether psychiatry could accomplish anything 
in my case; that is, he left me as I was, with a feeling that psy- 
chiatry could be useful in cases of organic difficulty, or even in 
cases of neuroses of such a definite pattern as to be assumed to 
be based upon something like a quasi-organic derangement, but 
that in the case of an intelligent adult who was unhappily ad- 
justed, psychiatry was no more useful than moral admonition 
or autosuggestion. 


7: 7 


I came to you also with a definite suspicion that you and 
Shirley were partners in a well-intentioned conspiracy to wrest 
from me my emotional secrets, some of which I was far from 
proud of. Consequently, at the beginning, I was consciously 
resolved not to reveal anything to you which I would not want 
Shirley to know or which she did not already know. It did not 
occur to me that this would defeat the whole treatment, because 
I sincerely believed that the treatment would not accomplish 
anything in any event. I did not feel any resentment toward 
you because of the conspiracy (although it was a convenient 
thing to conjure up when I needed to rationalize my subsequent 
resistance), but the belief that it was there caused me to be on 
the alert consciously lest I give away something which I did not 
want Shirley to know. 

I think I have said enough already to explain adequately 
that first long period of resistance when I lay on the couch hour 
after hour talking drivel and what I knew to be drivel. That 
period had a number of consequences and counter-consequences 
having an important bearing upon resistance and transference. 
These contradictory influences are hard to segregate, but I will 
make an attempt to separate them. In the first place, it is my 
opinion that you could have, without danger, shortened this 
barren period considerably had you chosen to direct me into the 
proper channels earlier than you did. This is not to say that I 
necessarily believe you should have done so. I realize that in this 
period you were searching (and at times desperately I suspect) 
for a lead which would give you a suggestion as to what course 
to take with me. I realize, too, that this was all the more impor- 
tant because of my extreme sensitivity. Still, a more important 
consideration (of which you may or may not have been aware at 
the time) was the fact that the barren period was not barren at 
all. More or less vaguely, I realized that you were expecting me 
ultimately to get into the field of my emotional experiences and 
emotional attitudes, and both consciously and unconsciously I 
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was resisting this development. This set up a turmoil and flux 
in my mind which caused me to be more and more aware of the 
emotional aspects of my life, and after weeks and weeks of this 
churning about, my thoughts became too active to hold in, and 
I indulged in a sort of psychocatharsis which opened the flood 
gates and broke the log jam that had been effectively holding 
back my feelings from your confidence. This churning process 
was not, of course, the whole reason for my opening up. There 
had been established during this period one small basis of trans- 
ference; that is, I had discovered that I could abuse and mildly 
insult you with impunity. Not a very laudable thing, and not one 
which I like to reflect on, but, nevertheless, it was the first im- 
portant element of transference. For obvious reasons associated 
with my neurosis, I have never felt able even to stand up for my 
rights, let alone making a nasty or even uncomplimentary gratu- 
itous remark to anyone. Now in the desperation stage of resist- 
ance, I found myself (not very often I hope) making uncalled 
for and unjustified criticisms of you. The important thing in 
establishing a basis for transference was your reaction to my 
rude and crude remarks. You could have expressed resentment, 
in which case my resistance would have been established at the 
crisis level, or you could have laughed the whole thing off, in 
which case I would have thought you a fool. (Of course, had 
you reacted in either of these ways, you would not be a psycho- 
analyst.) Instead, your reaction was one of the infinite patience 
which every mother is supposed to have, a kind of quiet long- 
suffering patience which most psychoanalysts, I take it, do have. 
This reaction served sharply to differentiate you from Shirley, 
who was associated with resistance, and to identify you with 
my mother, who was, of course, my emotional focus. These two 
things then, the churning awareness of some of my emotional 
problems, on the one hand, and the establishment of at least a 
tenuous bond of transference, were responsible when set off by 
a specific fuse, which I will mention in a moment, for the first 
breach in my resistance armor. But before I get to the point, 
I want to follow through one or two more threads which help to 
make up the cloth of that first “‘barren’’ period. 

The first real lead you attempted to develop and follow was, 
in my humble and uninformed opinion, not only a false but an 
extremely dangerous one. I say this with some trepidation since, 
for all I know, it may have been a deliberate attempt on your 
part to goad me into some more fruitful line of thinking; but, 
with due apologies, I still think it was in any case dangerous. 
This was when, as a result of some things I had said, and possibly 
also because of some of my early dreams, you attempted to 
draw me out on my attitude and emotional reaction to the fact 
that my children were adopted. Now I concede that this might 
have served in some way as an entry into the real pattern of my 
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neurosis, but the danger in this procedure was, in my opinion, 
as follows: 

Reconstruct the situation if you will. I had been coming to 
you for some weeks at least. I had learned enough about you to 
know that you were not a fool and not a charlatan. I knew you 
were honest and able. I also was beginning slowly to realize that 
I had a neurosis although I did not exactly know what a neurosis 
was, and I certainly did not know the nature of mine. I began 
subconsciously to be afraid with the true neurotic fear of being 
robbed of my neurosis. That fear made me cautious; it added to 
my already great resistance. Now up until this time you had 
not attempted to guide me along any particular line, that is, 
you had not attempted with my help to integrate any of the 
material which had been coming out. For the first time you 
essayed to make a connection between the session material and 
my alcoholism. All my defenses immediately snapped into action. 
Here was something specific about which to be afraid. ‘‘This is 
it,’ I said to myself. ‘“‘He is going to connect up my natural 
childlessness with my alcoholism. He will in the process set up 
an emotional distaste in me for my children; he will rob me of the 
dearest thing I have, my love and regard for my children.” 

Now, of course, as soon as you sensed the depth of my 
feeling in this matter, you desisted; but it seems to me that you 
persisted dangerously long. I was really in a basic resistance 
state which might well have broken up the whole show. It was 
something of which I could really convince myself and which 
would not tumble down at the first impact of intelligence. I am 
mentioning this because it seems to me to have been a minor 
fault in your technique with me. Here were my children, the 
very thing which brought me into treatment and which was 
keeping me there, actually being jeopardized by the treatment 
itself. In these circumstances, it seems to me, it would have been 
much safer had you withdrawn the subject immediately at the 
first slight indication of rebellion on my part. 

At this point I want to indulge in a lengthy footnote. 

This observation has no great relevance to the question of 
resistance versus transference, but, as I said before, it has oc- 
curred to me several times, and it seems proper to mention it 
here. What I have in mind is the notion that psychiatrists may 
be somewhat naive with respect to the alcoholic’s attitude toward 
alcohol. Naturally, a psychiatrist would prefer that the patient 
refrain from alcohol entirely while under treatment. I think, 
however, that as a practical matter this possibility may as well 
be entirely written off except for those patients who are under 
surveillance. In this connection, I am moved to comment on 
your efforts to minimize my use of alcohol during the early part 
of my treatment and your subsequent attempts to persuade me 
to keep you informed concerning the extent of my drinking. 
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Your approach to these matters indicated to my untrained mind 
a certain lack of understanding of the motives of an alcoholic. 

For example, your first approach was something like this, 
“When you feel the urge to take alcohol, try to precede it with 
a little food; that sometimes seems to help.’’ Such an approach, 
to my mind, is futile. It suggests that the craving for alcohol is 
a physical rather than an emotional one. The alcoholic wants 
and needs alcohol. He is aware of the fact that he may be diverted, 
but he wants not to be. And so far as food is concerned, the 
alcoholic knows far better than anybody else that food neu- 
tralizes alcohol and, for this reason, he deliberately avoids it. 
[This is the very reason why it was suggested to the patient. 
B.C.] Your second approach was to ask me to call you or com- 
municate with you whenever I had a craving for alcohol. This, 
too, seems to me to be a futile thing to ask an alcoholic to do. 
What he wants is alcohol, not reasons why he should not take 
alcohol. The only result communicating with you could have 
would be to prejudice his chances of having alcohol. The last 
approach was to ask that I tell you when I had had alcohol. 
This seems reasonable enough, and I would expect it to work 
in the case of some alcoholics. It did not work with me because 
of my high development of a sense of guilt and because of my 
extreme sensitivity. 


wis 


What might be described as the second great phase of the 
analysis followed the breaking of the emotional log jam which 
was described just before I indulged in the extensive footnote. 
This phase is best described as a period of diminishing resistance 
rather than a period of growing transference. Parenthetically, 
I might say that from this time on the pattern of resistance and 
transference is a rhythmic one, and although elements of both 
resistance and transference are present at all times, there is a 
tendency of one or the other to predominate. As transference 
grows, however, and becomes predominant, resistance is gen- 
erated by the very growth of transference until finally resistance 
comes to dominate temporarily once more. I think this principle 
is too familiar for elaboration, and, in any case, it will be illus- 
trated adequately in the following pages. 

Returning now to the second phase of the analysis, it was, 
as I have said, a period of diminishing resistance. On one impor- 
tant question, that is, the question of whether my confidences 
to you would be shared with Shirley, I had come to trust you 
rather completely. I had come to believe also that you were not 
going to pass judgment on me, and this conviction helped me to 
share thoughts and feelings with you which I would otherwise 
have kept locked up. However, the degree of transference en- 
gendered by this trust, while very useful in stimulating the flow 
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of material, was basically superficial. Furthermore, it generated 
a kind of resistance which was basic, deep and important. In 
other words, the more free the flow of confidences became, the 
more danger there was of exposing my neurosis. You will ap- 
preciate that even though I did not yet know what my neurosis 
was, I was, nevertheless, becoming aware of it, and that I was 
marshalling every resource at my command to protect it from 
discovery and attack. Since I did not even know what I was 
protecting, my defense had to be sweepingly general, and it 
necessarily took the form of over-all resistance, which was ex- 
pressed as animosity toward you. Since there was nothing in 
your conduct or personality to justify such an attitude of ani- 
mosity, it was necessary to invent one. This was not particularly 
difficult at this stage for the reason that transference was only 
slightly developed. First, there was the very handy fact that you 
were a Jew. This was a convenient device for focusing animosity 
on you, but it was not a particularly useful one. It was entirely 
too fragile, and it yielded too quickly to the first rational test 
applied to it. Much more useful for my neurotic purpose was 
identifying you with others toward whom my animosity had 
been previously directed, such as—for example—my father, 
Protestant ministers and others toward whom I was prejudiced. 
Such association is, of course, extremely easy to accomplish, and 
it would serve no purpose to detail the transparent means through 
which I succeeded in making such identification. I was able to 
hark back also to Dr. E.’s suggestion that psychiatrists’ fees 
were unnecessarily high and to half convince myself that I was 
being bled by an otherwise honest physician. The basic resistance 
in this stage, as well as the superficial aspects of this resistance 
as outlined above, were clearly reflected in my dreams of this 
period. 

I must point out, however, that the later part of this period 
was perhaps the most critical in the whole period of my illness, 
and it was largely due, I think, to the conflict in my mind between 
resistance and transference influences. You will appreciate the 
fact that, despite the resistance I have just detailed, the degree 
of transference which had been reached was not eliminated. It 
stayed there side by side with the resistance influences, so that 
my emotional status was not completely dominated by either. 
This meant conflict, and, believe me, the experience of acting as 
a playing ground for these desperately conflicting influences re- 
sulted in the most excruciating and exquisite emotional pain. 
As a result, my drinking was greatly intensified, and my need for 
“blanking out’’ my emotional processes, or at least diverting 
them, became very great. It was this tendency which led up to 
the crisis exemplified by the extreme behavior of mine at the 
office. The situation which developed out of this might have been 
the end of everything. I was powerless to do anything about it, 
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but with your help and Shirley’s, and with a good deal of good 
luck besides, I was able to weather the storm. 

The consequences of this crisis were, however, of the most 
important and far-reaching significance so far as transference and 
resistance were concerned. First, and by far the most important, 
was the bare fact that you intervened in the matter and made 
certain representations which indicated that you thought I might 
ultimately get well. Now, consider my situation from this point 
of view. Morally, intellectually and even physically, I was at 
the lowest ebb in a black life. I was a despicable person not 
entitled to sympathy or even sympathetic consideration. Yet, 
you intervened in my behalf. Why? I considered you to be an 
honest man. Therefore, I could not, if I brought a glimmer of 
reasonable thought to bear on the matter, believe that you were 
impelled by a desire to preserve a patient’s fee paying ability. 
Neither could I reasonably consider that you did it as a fulfill- 
ment of an obligation to me as a patient, because I did not think 
you had such an obligation. Why then? Without having been 
specific about it, my reasoning was something like this. Why does 
anyone defend a worthless, lost person? For the same reason that 
a mother unreasonably defends her son—that is, because of an 
affection which transcends that which an ordinary person has 
or can have for another. This then must be the reason, I thought. 
I don’t have to say anything more to illustrate the fact that here 
was a perfect basis for transference. That it served as such and 
that it enabled the analysis to proceed, I have not the slightest 
doubt. Transference was now firmly established, and from this 
time on, it required only a growing insight to put the therapeutic 
forces of analysis into full operation. But there were gaps to be 
filled in before I can proceed to discussion of that situation. 

The crisis which I have just mentioned not only served as 
a basis for transference, but it operated in two ways to reduce 
resistance. First, Shirley’s behavior in the situation was so fine, 
so understanding and sympathetic that I was forced to revise 
to some extent the opinion which under neurotic compulsion I 
had come to have of her. I was forced to look upon her as being 
more unselfishly interested in me than I had thought possible. 
The practical result of this change was, of course, to reduce the 
possibility of being able to implement my resistance by associat- 
ing Shirley with you or of conjuring up a conspiracy between you. 
The other result of the crisis on resistance was the shock of realiz- 
ing at last that alcohol could take me to the point where I 
would lose my entire standing with my family, my friends, my 
employers and with society generally. This caused me to be more 
cautious and to take stock of myself sufficiently, so that at long 
last I began to get some insight into my neurosis itself. 

The period which followed the crisis was, largely because of 
the influences I have just enumerated, a favorable one, although 
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outwardly the prognostic signs were not bright. I drank regularly, 
even with precise regularity, and I apparently made no progress 
in rearranging my personality. I subjected myself to a sort of 
mechanical discipline, but my behavior generally was not sub- 
stantially changed. Nevertheless, there was established in this 
period a deep current of transference. I use the word ‘‘deep” 
advisedly, because the transference influence was often barely 
perceptible although it was constantly operating. The trans- 
ference was less perceptible, because its very power brought into 
being powerful counter forces which by their nature were more 
easy to perceive. 

By this time, of course, I was aware of the basis of my neu- 
rosis. I was aware of the Oedipus situation, but I was not yet 
aware of how this situation had resulted in a whole complicated 
pattern of behavior which constituted the neurosis. This pattern 
of behavior I was still trying to protect. Protection again took 
the form of resistance, and this time the resistance centered 
around two points. The first was your probing into the homo- 
sexual component. I think there was a time when you believed the 
homosexual component was greater in me than it actually is. 
At any rate, I am pretty sure that you believed that there had 
been more actual homosexual behavior in my experience than 
there actually ever was. You made that pretty clear to me at one 
time. Now the fact is that the homosexual component in me had 
been pretty thoroughly suppressed, and it had never found 
expression in direct homosexual behavior. I knew this to be true, 
but I also knew that you did not believe it to be true. Conse- 
quently, when you began to bear down in the direction of trying 
to develop the homosexual story through a detailing of homo- 
sexual behavior, I knew that you would find nothing. Therefore, 
it was convenient to consider that I was being persecuted in 
this respect, and this offered a convenient peg on which to hang 
my resistance to being robbed of my beautiful neurotic house- 
of-cards. The other excuse for resistance in this period came as 
a result of your making what I deemed to be certain specific 
identifications of symbols with my emotional life and makeup. 
You will remember the futile discussions we had on the subject 
of universal symbols. I still think that there was a vestige of 
right on my side of the argument, but that is completely beside 
the point for present purposes. It served my then purpose of 
resistance sufficiently if I could get you in an argument on the 
matter which at last I was able to do. 

What remains to be said on the subject of transference and 
resistance concerns the resolution of the transference stream. 
This took place unbeknown to me, and in connection with the 
final cracking up of the neurosis. It took place in something like 
the following way. One afternoon as I was leaving your office 
after having discussed my father and mother, the cards suddenly 
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began to fall into place. Almost magically, I began to see my 
father and mother in their proper perspective, as their real selves 
with their real strength and their real weaknesses. I could use 
thousands of words and say no more than this. But this circum- 
stance, simple as it was, amounted to everything so far as crack- 
ing the neurosis was concerned. With that fundamental neurotic 
misconception out of the way, the stage was set for a breakdown 
of the whole neurotic structure. Although this was some time in 
coming and though there was even some drinking after this time, 
the real struggle was over. 

As soon as the realignment of my attitude toward my father 
and mother was complete, the whole question of transference 
versus resistance in my relations with you became meaningless. 
It was no longer a question of pull and push; I thought of you 
simply as a man and a scientist—that is, as you really are. There 
remains a feeling of respect, friendliness and appreciation toward 
you, but I do not regard this in any way being a carry-over of 
transference, simply as a normal rational attitude. 

Now there remains to be told the fairly long story of the 
gradual rearranging of my personality into a normal (or what 
I hope is a normal) pattern. This is no part of the narrative of 
transference and resistance and I will write it independently. 


PART C 


THE FAMILY WITHIN THE FRAMEWORK OF My NEUROSIS 


1. Evaluation of Certain Traits of my Father and Mother 


It appears to me, as a result of examining my own reactions, 
that one of the most striking characteristics of neurotic behavior 
is its labored irrationality. A neurotic is apparently not content 
to falsify, pervert or conceal in order to convert (adapt) reality 
to his neurotic emotional needs. He must apparently subvert 
reality entirely, even if the majority of the minutiae which make 
up his realistic environment support rather than undermine the 
air castle in which he has taken refuge. An example of this process 
is to be found in the manner in which I built up the fanciful 
personalities of my father and mother in response to the demands 
of the Oedipus situation. I shall not here go into a discussion of all 
the real or fancied personality traits of my parents; but I do 
want to point out and discuss two outstanding positive traits 
of my mother and two negative traits of my father which, despite 
their importance and despite the fact that they weighed in the 
direction in which I wanted to influence the scales, I ignored or 
was entirely unaware of. 

Probably the outstanding personality trait of my mother was 
her basic honesty. Her candor, her energy and her intelligence 





208 BENSON CARMICHAEL 





would, had they been properly combined with tact, judgment, 
initiative and leadership, made of her an outstanding woman. 
Unfortunately, however, she was never able to attain this bal- 
ance, and her faults, therefore, tended to cancel out her virtues. 
Thus, although she had the ability to think through a compli- 
cated problem, she was entirely unwilling (or unable) to defend 
her position by argument, action or otherwise. Although she 
might be completely convinced of the validity of her opinion 
as opposed to those of others, and although she maintained her 
opinions unshakenly in such circumstances, she would, never- 
theless, make no protest nor attempt in any way to cause her 
opinions to prevail. 

Her candor, on the other hand, generally manifested itself 
at the most inopportune times and in circumstances where it 
would do the least good and the most harm. Mother was almost 
completely devoid of the quality of leadership. She was unable 
even to influence greatly the behavior of her own children de- 
liberately. When an opinion of hers clashed with that of a child, 
she did not attempt, either by reasoning, cajoling or coercion, 
to influence the immature judgment of the child; but, on the 
contrary, she rationalized that the child’s judgment was supe- 
rior, for some unknown reason, to her own. Thus, when a child 
made a request or demand of her which was impossible to grant, 
Mother was never able to explain why it could not be granted. 
Therefore, her decisions, when they ran counter to the wishes of 
a child, took an arbitrary flavor. Things were proper or im- 
proper, right or wrong because Mother said they were and not 
because of any reasonable consideratons. 

The second great virtue of my mother was her basic kind- 
ness. In the truest and broadest sense of the word she was a 
humanitarian. There was not a mean, hostile or vindictive motive 
in her personality. Just as an example, I do not think that ever 
in my life I observed the nomenclature of prejudice to creep out 
in her speech. Such expressions as ‘‘dago,”’ ‘‘sheeney,’’ ‘‘kike,” 
“nigger” and ‘‘poor white trash”’ were as foreign to her as they 
were familiar to my father. (Incidentally, I have in the past 
used almost these exact words in conversation with my father 
to whom they definitely do not apply.) My mother was kind, 
considerate and truly compassionate, and I believe that her com- 
passion extended as nearly as is humanly possible to all mankind. 
She would not willingly hurt anyone, and her kindness was so 
deep-seated that she rarely hurt anyone inadvertently, as for 
example by sarcastic or humiliating criticism. But here again a 
great and uncommon virtue was largely offset by other traits. 
Mother’s lack of tact tended to antagonize the very people she 
was most able to help; her poor judgment of the relationship 
of people to people, and of people to things often gave her a false 
picture of the problems of others; and her inability or unwilling- 
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ness to indicate her feelings and affections for other people caused 
her kindness to be mistrusted or even misconstrued. So far as 
her own children were concerned, I have no doubt that her 
kindliness yielded great dividends. I think the five of us have a 
high standard of underlying social morality largely because of 
the influence of my mother. Yet even here her humanitarianism 
had drawbacks. Her compassion was so great and so irrational 
that she could not bear to have us suffer. Therefore, she took 
upon herself many of the emotional problems which it would have 
been to our educational advantage to have borne, and those 
problems which she could not herself assume she encouraged us 
to believe did not exist. 

Now consider the Oedipus situation in which it is emo- 
tionally desirable or even necessary for me to magnify the 
virtues of my mother. I had two important, ready-made virtues, 
basic morality and social kindliness, upon which to build my 
fancy of a superior person. But did I use this foundation? I did 
not. In fact, although these two character traits are easily as 
important as any I can think of, in the picture I built of my 
mother and which persisted during all of my life until now these 
characteristics simply did not exist. 

In the first place, I did not consider my mother to be a moral 
woman at all. In my picture she was completely unmoral; her 
personality was woven around a sensual, pagan philosophy, albeit 
on a mystic rather than a physical plane; and her discreet be- 
havior was simply a concession to social expediency. In the 
second place, her kindliness and compassion (except in my own 
case where they were based on love and affection) were nothing 
more than an expression of contempt for the inferior creatures 
with whom she came in contact. Thus her single devotion to 
my father during his last years when he was a semi-invalid be- 
came simply a gesture of sympathy of the strong toward the 
weak, a symbol of her superiority. 

The reason for my rejection of these real virtues in the 
carving of the fantastic figure of my mother is obvious and is 
based entirely upon the purpose to which the resulting sculpture 
was to be put. I was not creating a mother; neither was I building 
up a public character, a saint or an idol. I was creating a love 
object, a fitting repository for my tender emotions, a partner in 
mystico-sensual experience, an Aphrodite rather than a Juno. 
As a matter of fact, had I ever admitted that my mother had the 
high moral standards which she undoubtedly did have, the way 
to any emotional relationship with her, except that of a filial one, 
would have been permanently blocked. Consequently, my picture 
could not admit Mother’s morality and honesty. Neither was 
it possible to include my mother’s humanitarianism in the pic- 
ture I drew of her, since this universal kindness of hers connoted 
a diffusion of her tender emotions over the whole of humanity. 
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Therefore, it was necessary to invent entirely new and largely 
imaginary virtues for my mother which would be consistent with 
the role I expected her to play. In general, these imaginary 
virtues had to be those which would emphasize her devotion to 
me and which would tend to reflect unfavorably upon the mas- 
culinity of my father. 


ee 


Perhaps the outstanding negative personality trait of my 
father was his basic (as contrasted with conventional) immorality 
and dishonesty. I have thought on this point at some length, and 
I do not believe that my judgment is too harsh. Perhaps, how- 
ever, I should explain what I mean. I do not believe that my 
father did or would have committed any positive dishonest 
act. He was a great respecter of the sanctity of private property 
and a meticulous observer of law, custom and accepted procedure. 
However, although he would not lie, he would dissimulate; al- 
though he would not misrepresent, he was not above concealing 
essential information; and although he would not steal, he would 
have no particular conscience about retaining something which 
accidentally fell into his hands. In a way he was ruthless in the 
sense that an animal is ruthless. He had a family to provide for, 
and no moral right was superior to the needs of his family. 

As in the case of the positive traits of my mother, however, 
my father’s negative traits tended to be balanced by opposite 
ones. Specifically, my father’s constructive dishonesty was in- 
tended to serve no personal, selfish end, excepting only if the well 
being of his children be so considered. Everything he did was 
designed to aid his children in attaining the position he thought 
they should have. If his sense of values was distorted—if he 
wanted for his children power, prestige and titular honors, even 
at the expense of happy social adjustments—that is beside the 
point. The point is that he was ambitious for his children rather 
than himself. 

The second outstanding negative characteristic of my father 
was his basic streak of deliberate meanness, his callousness to 
pain and distress except within his own family and his apparent 
actual pleasure in causing pain to creatures, animal or human, 
too weak to defend themselves. I would say, however, that this 
trait tended to be offset by the way in which he would sacrifice 
his own pleasure and even comfort to those of his children. It is 
literally true that he would go without essentials in order to 
provide luxuries for his children, and there is no doubt that he 
would voluntarily suffer extreme humiliations if his children 
could thereby be relieved of embarrassment. 

Yet, here again, as in the case of my mother, I had two 
excellent beginnings for the characterization of my father as the 
inferior creature which the Oedipus situation demanded. And 
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here again, I not only passed over his two outstanding negative 
traits, but I was entirely unaware that they existed at all. The 
reason is, of course, the same as the reason for ignoring my 
mother’s actual outstanding virtues—that is, my father’s actual 
negative traits were not consistent with the role I wished him to 
play, so I had to invent imaginary ones. Primarily, the Oedipus 
situation demanded that my father be an inept and inconse- 
quential husband and lover. Constructive dishonesty of the sort 
I have described and ruthlessness in relations outside the family 
do not, of course, connote a poor husband and father. As a matter 
of fact, the contrary may very likely be true. A person of this 
sort will almost certainly be a good and conscientious provider. 
Neither does the sort of meanness I have described necessarily 
mean that a person will be an inadequate husband and lover, 
since the meanness is considered only outside the family. 


2. Attitude toward Siblings 


Brother. I literally have no recollection of my brother before 
he was about five years old. This seems a little odd, and it might 
be suggested to a psychoanalyst that my lack of memory of my 
brother as a small boy indicated that contemporaneously I had 
some compelling psychological reason for forgetting his existence. 
This possibly might flow naturally from the Oedipus situation— 
that is, it might be expected that I would be extremely jealous 
of my young brother. I am inclined to think, however, that the 
problem of fitting my brother into my neurosis was comparatively 
simple. 

There is a good deal of evidence that I had been pretty 
successful in disposing of my father as a rival fairly early in the 
game. This was accomplished by a systematic de-adultizing and 
de-masculinizing of my father designed to reduce his stature at 
least to mine and thus to minimize his rivalry. Just how early 
this was tolerably accomplished, I cannot say. I mention it here 
simply to correlate it with what came to be my dominant attitude 
toward my brother a little later. 

In a word, the psychological treatment of my father suffi- 
ciently beclouded the status of my brother so as to minimize 
the natural reaction of jealousy toward him. My attitude toward 
my brother was definitely paternal almost from the beginning, 
and it remained so during our boyhood at least. He was a child 
of my mother, but this did not serve as a disturbing factor since 
by my definition he was not a child of my father. In fact, in a 
mythical sort of way, he was my own child. I must conclude from 
what I remember of our childhood relations that he did not 
appear in my eyes as a rival at all, or, to put it differently, I was 
able to fit him into my rationalized life pattern without the 
slightest disturbance of it. Perhaps I can best illustrate what I 
mean by describing the first remembered incident in which any 
emotional reaction to Joseph was apparent. 
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The incident in itself was trivial in the extreme. It occurred 
when I was about seven years old and Joseph was five, and it 
consisted simply of the fact that he had learned to whistle the 
full tune of a then popular song and to interpolate in the melody 
certain quasi virtuoso effects. I assume (although I cannot be 
absolutely sure of it) that his accomplishments in this respect 
were superior to mine. At any rate, my reaction was marked and 
unusual in degree if not in kind. I was inordinately proud. I 
remember considering that his accomplishment was unusual in 
the extreme and remember also that I took every opportunity 
to show him off to my friends. 

At about the same time another trivial incident served to 
point pretty clearly to the shaping of my attitude toward him. 
We had moved into a new house, and the previous occupants 
had left some rat biscuits lying about which Joe promptly seized 
upon and ate. A doctor was secured immediately, and he suffered 
no ill effects from the poison. However, my concern during the 
whole proceeding was very great, and it bordered closely upon 
neurotic anxiety. The affair stamped upon my mind the fact 
that Joseph was venturesome, and while I considered this an 
asset rather than a liability, I was convinced that he needed to 
be pretty thoroughly taken care of. Throughout our childhood 
my attitude toward him was much like that illustrated in these 
two examples. It was characterized by extreme pride in his 
accomplishments, undue anxiety for his safety and gratification 
in his adventurous and extrospective point of view. This, it seems 
to me, was a paternal attitude, and while I considered it normally 
fraternal at the time, I am now forced to conclude, not only on 
the basis of what I know about myself, but on the basis of the 
contemporary facts themselves, that I pretty definitely and for 
obvious reasons considered him (constructively) to be my own 
child. 

I think that anything else I write about Joseph will simply 
be corroborative of the very general ideas I have expressed so 
far. However, for whatever it may be worth, I shall set down, 
in more or less chronological order, an account of my emotional 
reactions to him. 

It seems to me that I was very little aware of my brother 
from the time he was five until he was eight or nine. At this later 
time I began to be increasingly aware of the fact that he ‘‘got 
around” much more than I, knew many more people and seemed 
to have a knack for making friends and acquaintances which I 
did not have. Everyone in town seemed to know and like him, 
adults as well as children of his own age. I considered this en- 
tirely fitting and proper, but although I was proud of his ability 
to make and keep friends, I did not envy him nor think it queer 
that he should be so different in this respect from me. He was 
constantly being invited by friends to spend the night or the 
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weekend with them, and while I enjoyed and appreciated such 
invitations when they less frequently came to me, I was not at 
all concerned that he seemed more popular and in demand than 
I was. 

During this period, also, I was constantly getting him out of 
small scrapes which resulted from his adventuresomeness and for 
which I was very proud of him. He was always falling out of the 
cherry tree in our yard and from the top of the barn, and on two 
occasions he had potentially very serious accidents—once when 
he was caught out of his depth while swimming in the river and 
again when he broke through the ‘ice on the skating pond. In 
both these latter events, I was on hand and able to assist in his 
rescues. As I have said, I was very proud of his adventures, 
although I was also much concerned for his safety, and I never 
tired of recounting his exploits to whoever of our friends hap- 
pened not to know about them. As a matter of fact, in retrospect, 
I doubt that there was anything at all unusual about his behavior. 
I think he was simply a normal, likeable, venturesome boy who 
stood out, in my estimation because of the fact that he could and 
did do the things I could not do and because of my strong 
(paternal) affection for him. 

Probably the most moving experience of my life which con- 
cerned Joseph happened when he was about eleven years old. 
We lived in the country and all of the children went to a country 
school located about a half mile from our house. I used to leave 
the school house about a quarter of twelve every day to get the 
lunch mother had prepared for us. I would walk home and back, 
and we would all eat our lunch at the school. On this day it was 
very cold. At about eleven-thirty Joseph asked permission to 
leave the room for a drink of water. When he had not returned 
in five minutes (the water bucket sat on the steps just outside 
the one-room schoolhouse door) I began to be concerned. Finally, 
I went out to look for him, and when I noticed that the bucket 
was frozen over so that he could not have gotten a drink, my 
mind immediately reconstructed a series of events which resulted 
in his having gone to the well, slipped on the icy well curb, fallen 
in and drowned. I have never had such an awful feeling in my 
life. My insides seemed to congeal in terror. I investigated the 
well, but could discover no evidence there of what had happened. 
Finally, in desperation I set out for home on the run in the vague 
hope that he might have gone on home to fetch the lunch. Sure 
enough, that was the case, and when I met him on the way, I 
felt that the most tremendous emotional load I have ever carried 
had been miraculously lifted from me. I scolded him a little (I 
was too relieved to be really angry) at his having gone off without 
telling me about it. He was surprised at this and apparently a 
little resentful also that I considered myself responsible for him 
at all. At this point I became a little ashamed at having had 
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such strong feelings (although I didn’t know why) and as a 
result of this shame I said no more about the matter to anyone. 
My conclusion from this incident is simply that while some degree 
of brotherly concern might naturally have been expected to result 
from the incident, my actual reaction was much too violent to be 
explained except in the terms I have already indicated. 

From the time Joe was about fourteen I began to be im- 
pressed by his aptitude in business matters. He seemed always 
to make the best bargains of anyone I knew; he always seemed 
to be on hand when attractive odd jobs were to be had; and he 
always seemed to realize more out of any income-producing 
situation than I did. This aptitude seemed to flow naturally from 
his ability to know and get on with people, but he also seemed to 
have a real knack for seizing upon and exploiting (in an entirely 
legitimate way) business opportunities. Now, as I have said be- 
fore, this was one of the things of wHfich I was very proud, and 
I gradually came to think that Joe would have no difficulty at all 
in making his fortune. In fact, despite my tendency to worry 
about his physical safety,.I think I was never concerned with his 
ability to get by in the world. At the same time I was so worried 
about myself in this respect that I never thought about it at 
all lest it prove too painful. 

When Joe was about seventeen, there occurred a situation in 
which I felt the greatest single glow of affection I think I have 
ever experienced. I had been away from home in the Navy for a 
year, and I was returning for a short furlough. Joe had a summer 
vacation job in Wichita, Kansas, and since this was on my route, 
I stopped off to see him. When I first saw him walking toward me, 
I almost bubbled over with emotion. I was proud of this big, 
healthy, hunky boy who, since I had last seen him, had changed 
from a boy to a man with a man’s responsibility. I was. proud of 
him because I somehow felt that the defects in me were com- 
pletely missing in him. In short, I was proud in a way which 
fathers are proud of their sons in whom they see all of the virtues 
and no human defects of which the father is so keenly aware in 
himself. My whole body glowed with affecting pride and a sense 
of accomplishment. It was a feeling which I have had at no other 
time than when my own son has consummated some accomplish- 
ment or been awarded some outstanding honor. 

I did not think about Joe much while I was away during the 
war, but when I returned I found him in much the situation I 
would have expected. He had a good steady job and a steady girl 
to whom he was tacitly engaged and who was the only girl he 
had ever had anything much to do with. These two things were 
the key to his character from my point of view. He would go from 
one steady job to another, I thought, always progressing upward, 
and there was no practicable limit to what he might accomplish 
ultimately. In this respect, I considered that he differed widely 
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from me. I considered that, while we were of approximately the 
same intelligence (with myself having perhaps the edge), he was 
intensely practical, and without being stuffy about it, always 
able to look for the main chance, while I had my feelings and 
emotions to resolve to the extent that I could not and would not 
concern myself with practical matters. I considered that I had 
more imagination than he and that my feelings were finer and 
more sensitive and that for this reason I had to seek my satis- 
factions in different places. Nevertheless, I considered that al- 
though Joe’s reactions were proper and laudable, my pride in 
them for him did not lead me to envy him or covet such a point 
of view for myself. 

His devotion to one girl and his seeming lack of any emo- 
tional problem in connection with his relation to her likewise 
attracted my attention and interest. This seemed to be a part of 
his relatively stolid and unimaginative point of view, and al- 
though I considered that such an attitude was dull in the extreme, 
it seemed to suit Joe perfectly. It never seemed to occur to me 
that I, who was in almost constant, and sometimes almost in- 
tolerable, pain in connection with my relations with girls, was 
the unlucky one. 

I think I need mention only one more incident to round 
out my attitude toward Joe. Just after I was married, I was (from 
my then point of view) in almost desperate financial straits. I 
wrote to Joe and asked him to lend me a modest sum of money. 
To my surprise and humiliation, he refused. His refusal was 
common sense, rational and comprehensible. He pointed out (a 
fact which I had not realized) that my scale of living was much 
higher than his, that I had been able to buy many things for 
Shirley that he had not been able to afford for his own wife and 
that if he loaned me the money he would have to borrow it 
himself. Having said this, he proceeded to read me a lecture on 
my own point of view and false standards of living and conduct. 
This I could not take. I think I must have realized how true 
what he said was; otherwise, I think I could not have been so 
deeply humiliated. I was humiliated and therefore became very 
angry. I did not reply to his letter, and I thought at the time that 
I could never feel friendly toward him again. This feeling was 
reduced in time, but until recently, when I have begun to re- 
arrange my feelings toward almost everyone I know, I think I 
held a marked resentment against him. 

I think now that for the first time I have a rational, normal, 
fraternal feeling toward him. 

Twin Sisters. | remember very distinctly, although not in 
great detail, the birth of my twin sisters. I had no inkling of the 
impending event, and I was sent to my grandmother during the 
latter part of my mother’s confinement. It was while I was there 
that I was told I had new baby twin sisters. My reaction to the 
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announcement was unusual, although it was entirely consistent 
with my already established paternal attitude toward my brother. 
As I remember it, my feeling was one of puzzlement at being 
excluded (by being sent away) from any participation in the 
unusual and exciting event. In some vague way I felt that I had 
some responsibility in the matter, and it did not seem fitting or 
proper that I should have been far away when it developed. I 
did not have any feeling of resentment at being sent away, but 
I believe this was because I was able to reason that the event 
was fortuitous, and that it just happened to happen at a time 
when I was not at home. At any rate, my attitude toward the 
twins had the same paternal aspects during their early childhood 
as I have talked about in connection with my brother. 

Ada. My incestuous relationship (in phantasy at least) to 
my sister Ada not only was consistent with my neurotic attach- 
ment to my mother but grew directly out of it. Mention has 
already been made of the fact that at about eleven or twelve, 
I made some timid essays designed to promote a kind of sym- 
pathetic understanding between my mother and myself. This 
took the form of interrogating her on various more or less legiti- 
mate inquiries having to do with sex. Having been pretty defi- 
nitely rebuffed, I found it neurotically necessary to establish 
such a relationship by indirection. For a number of reasons Ada 
was the perfect symbolic substitute for my mother. The most 
important of the reasons for this were her appearance and the 
family relationship. At any rate, for a year or so there was a good 
deal of fumbling and non-pointed sex experimentation between 
us which was, as might be expected, carried a good deal further 
in phantasy than it was in actuality. It might have been carried 
farther in actuality except for a growing sense of moral responsi- 
bility on Ada’s part. This effectively put a stop to everything for 
the very good reason that whenever Ada raised a moral point or 
obligation (which she did, of course, only by implication), I was 
helpless. I could not argue such a point because of my conviction 
of guilt. I could not take the slightest responsibility for the moral 
aspects of our behavior since psychologically I already had the 
heaviest burden I could carry. 

Consequently, as soon as Ada herself had any doubts at 
all; I must perforce desist, which I did promptly. After the 
actual behavior ceased, I carried Ada along in phantasy for a 
while, but before long even this began to result in consciousness 
of guilt so that she had to be pushed out of consciousness alto- 
gether and remain as inaccessible as my mother herself. 

Actually, I am not even now overly impressed by the im- 
portance of the interlude of incestuous phantasy with my sister. 
In other words, I do not consider it as a contributing factor to my 
neurosis except in the same way that every other frustration 
contributed to the final debacle. It is extremely important as 
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evidence, since it is the clearest link between my subsequent 
behavior and my neurotic attachment, and it is important also 
because it represents one of the first in a long line of frustrations. 
However, it seems to me to be symptomatic rather than causal 
and to be one of the results of the neurosis which influenced 
a particular rather than a general pattern of behavior. 

Specifically, the experiences with Ada influenced my attitude 
toward her throughout my entire later life. I felt a vague jealousy 
at the time she was married, and until quite recently, I have 
never been quite able to understand her marrying, having chil- 
dren and living a normal, apparently happy, life. In this respect, 
I felt the same puzzlement I felt in respect to the same behavior 
on the part of my mother, and I suspect I have devitalized 
Ada’s husband in much the same way I did my own father. 

I have always thought of Ada as being almost the counter- 
part of my mother. This indicates how powerfully a neurotic 
preoccupation can distort reality, because I think that, except 
for appearance, there is startingly little resemblance between the 
two. In personality, they are as different as the poles. My mother 
was shy, sensitive and reserved (probably even pathologically 
so), while my sister is the most uninhibited, exuberant extrovert 
one will almost ever see. She is the kind of person who knows 
absolutely everyone in her town and is on terms of easy and 
natural familiarity with everyone she encounters whether she 
knows them or not. She is informal, gay, democratic, insensitive 
to routine disappointments and slights and is characteristically 
social. She is, of course, a much happier woman than my mother 
ever was, but the point is that she is so absolutely different in 
almost every aspect of personality. 

For a long time as I observed these traits of Ada’s, I had a 
vague sort of resentment. I seemed to feel that she had no right 
to be different. I rationalized this feeling by believing that Ada 
was riding for a fall. I felt that by wearing her heart on her 
sleeve or exposing her feelings and fears and her whole personality 
to the public gaze, so to speak, she was courting disaster by 
exposing herself to some great hurt. I never realized until quite 
lately that she was leading a happy and indeed an enviable life. 

Carrie. With respect to my sister Carrie, I had a feeling that 
she was a sort of stranger to the family. I suspect that this was 
based entirely upon her appearance. She was a marked blonde 
as compared to the decided brunette characteristics of the rest 
of the family, and her appearance was decidedly dissimilar to 
that of my mother. Believing her to be a stranger, I, of course, 
could not trust her, and being burdened with guilt, I necessarily 
was afraid of anyone I could not trust. I was afraid of Carrie, 
and I was even more suspicious of her than I would have been of 
a stranger, since her position in the household put her in an 
advantageous situation so far as observing my behavior was 
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concerned. I solved this difficulty in typical neurotic fashion by 
making out of her something which she certainly was not. 

Quite early in the game, I made Carrie over into a sort of 
super “‘grande dame.”’ In this transformation she became aloof, 
superior, emotionless and indifferent to the human problems and 
weaknesses of others. Of course, such a person was not par- 
ticularly to be feared. Likewise, no great affection could be felt 
for such a person. Finally, it was not necessary to develop any 
sense of responsibility toward an individual so self-sufficient and 
superior as the one I had created. 

The attitude I have suggested above is unfortunately the 
one which persisted almost throughout my life and which has only 
been substantially modified very recently. Even now, it is a little 
difficult for me to think of Carrie as a normal, usual sort of 
person, although there is no doubt that that is just the fact. 

The advent of my sister, Mary, who was born when I was 
eight or nine years old, pointed up even more definitely my 
paternal attitude toward the younger children. By this time, 
although I did not understand the biological process of reproduc- 
tion, I was vaguely aware of the dominant role of the mother in 
childbirth. I understood the intimate, and perhaps even to some 
extent the biological, role of the mother, but I think I did not 
understand fatherhood at all. This was probably due, at least in 
part, to the fact that in response to my neurotic predilections I 
played down the one and emphasized the other. I think I thought 
of fatherhood as being a sympathetic or emotional role rather 
than a biological one. Such a definition permitted me, of course, 
to step into the role myself, which in the case of Mary I am pretty 
sure I did. Shortly after Mary was born, my mother unwittingly 
gave me a cue and an excuse for playing the role I wanted to. 
She called me in one day and talked to me a long time about how 
I was a big boy now and must take some responsibility, etc. She 
also gave me the exclusive privilege of choosing a name for the 
baby. This privilege, which I exercised, had great significance for 
me. Although I did not realize what this significance was at the 
time, it was, of course, that I was considered to be a person of 
greater importance in connection with the birth of my sister than 
even my father. This was meat of the most potent sort upon 
which my neurosis could feed. 

During the next several years I have sort of forgotten my 
relationship with my sisters. I was not called upon to supervise 
them in any way, and I therefore did not have the same feeling 
of responsibility toward them that I came to have toward my 
brother. However, during these years there was shaping up an 
attitude (in terms of my neurosis) toward each of my two sisters. 

With respect to my sister Mary my attitude has been rather 
peculiar and more or less inexplicable (at least to me) in terms of 
my neurosis. As already indicated, I had a marked emotional 
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interest in her at the time of her birth, but there seems to have 
been no particular tendency for this interest to persist. I do 
remember that when she was around three or four years old, I 
spent a good deal of time tending to her and amusing her. It 
seems to me also that I had a real feeling of fraternal affection 
toward her which I never did feel in respect to the other children. 
Nevertheless, I do not have much recollection of her childhood. 
She was much younger than I and was still pretty much of a child 
when I went away to be gone for a number of years. When I 
returned, I had a different attitude toward her. I somehow got 
the notion that she was mentally deficient in some way, and 
following this, I developed a germ of an idea that she was some- 
how more closely associated with my father than with my mother. 

Now these notions are so false as to immediately suggest a 
neurotic origin, which may have been as follows. When I returned 
home after my extended stay away, Mary was in high school. 
I think she was having some difficulty with her school work. 
(I think now that this was a function of personality rather than 
intelligence.) I remember that one day I had a rather violent 
quarrel with her. When it was over, my mother drew me aside 
and talked to me quite seriously about it. She explained that 
Mary was “‘not quite like’’ the rest of us, and should be treated 
with more sympathetic consideration. I took this to mean that 
(1) Mary was not quite like the rest of us in intelligence and 
(2) Mother was politely disavowing any responsibility for this 
inferiority. From this point it was easy to associate the inferiority 
with my father whom I considered inferior anyway. 

I never talked to Mother about Mary again that I remember, 
but my attitude toward Mary never changed after that. Indeed, 
my point of view was so extreme that when Mary planned to 
visit me several years ago, I was rather disturbed about it. My 
feeling was increased when it developed that I would have to be 
out of town during the whole time when she would be here. I 
felt constrained to warn Shirley that Mary might be a little 
difficult and different. When I returned, after Mary’s departure, 
Shirley called on me for an explanation saying that she considered 
Mary to be charming, sweet and intelligent. She called me to 
task for creating such a false impression in her mind. To tell 
the truth, I was much surprised by Shirley’s reaction, but it 
never occurred to me that I was wrong. 

Mary has been staying with us for quite a while recently, 
and I have had ample opportunity to observe just how wrong 
I was. It seems that my misconception in her case was probably 
not directly related to the neurosis, although it seems to have 
grown obliquely from it. 


(To be continued) 
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Critical Book Reviews 


CASTE, CLASS, AND RACE: A Study in Social Dynamics. 


Oliver Cromwell Cox. Doubleday & Co., Inc., Garden City, 
N. Y. 1948. xxxviii + 624 pp. $7.50. 


In this book, written with passion, Professor Cox has made 
an earnest attempt to create a durable history and social theory 
of race and class relations. It is documented in detail and has the 
historical sweep of a Marx, Engels or a Sombart, writers whom he 
quotes incessantly. While these writers, in past times, have writ- 
ten in a significant fashion and while they have produced method- 
ological positions in the social sciences which eventually became 
subjects of intellectual controversy, it is all too clear that they 
end up with largely this: namely, a point of view, and this seems 
to be where Cox both begins and ends his magnum opus. It is a 
framework which by no stretch of the scientific method could 
ever be labelled as science, for it contains many theories, many 
facts, many quotations from authorities, many statements of 
relationships, but lacks throughout the one necessary quality 
for a scientific work, and that is proof. Consequently, this work 
is interesting as a point of view but there is no convincing demon- 
stration that the position or positions the author takes are in any 
way true or will be proved true. 

In this work Cox is concerned with giving what he finally 
hopes will be some definitive conceptualizations of the nature of 
caste, class and race on the basis of their existence and develop- 
ment in human society. The general methodological framework 
within which Cox has conducted his inquiry is Marxian in char- 
acter. Therefore, the problems connected with race and the 
problems connected with class can gain significance and: rich 
clarity only within the framework of a Marxian scheme. The 
author sees the fury of the class struggle and the fact brilliantly 
portrayed by Marx that wars and revolutions are the main 
vehicles for social change. Within the capitalistic system he notes 
two groups, the exploited and the exploiters. These ideas con- 
stitute the spectrum through which Negro-white relationships 
in the United States, or for that matter race relations in any part 
of Western society, are to be examined. 

The book is divided into three parts: Part I is concerned with 
the phenomenon of caste, and here the author turns to India 
because he regards India as the only home of bona fide caste 
relationships. Caste is examined from every angle possible: nature 
of caste; subordination—super-ordination; caste organization; 
relationship to religion; marriage and women; occupation; con- 
trol within the caste; and theories of origin. Cox does a good job 
of refuting any color basis to the origin of caste. He tends gen- 





Book Reviews 221 





erally to adhere to the hypothesis that the caste order arose in 
the rivalry between the Brahmans and the Kshatriyas for pri- 
macy in the social order and that the victorious character of the 
Brahmans was largely due to the aggressions of the priests. While 
Cox may be definitely correct concerning the nature and origin 
of caste, nevertheless it seems that he is merely tilting with wind- 
mills, for if his aim is to disparage Warner’s ‘‘Modern Caste 
School of Race Relations”’ he certainly chooses a rather laborious 
and roundabout way. While I think Cox is largely correct in his 
criticism of this school, I do not think that the work of the 
Warner School deserves expenditure of such tremendous energy 
on the Hindu caste system. Cox has already done it well in 
several of his recent articles. 

In the next section the author launches into a very detailed 
consideration of the origin and nature of class. He thinks, and 
rightly so, that there is a tremendous amount of confusion in the 
literature on class and what various writers, including Marx, 
Spann, Sombart, Weber, Maclver, Ogburn and Kornhauser have 
had to say about the nature of class. Examining the subject 
historically, he finds that the modern social class system arose 
from the social status order which characterized the European 
estate system under feudalism. In fact, he goes so far as to give 
1789 as the year in history when modern social class systems 
came into a recognized existence (p. 154). Differences in ranks 
of social hierarchies prior to the modern period were obviously 
differences in status but not in class. However, the very core of 
his discussion of class revolves about his distinction between 
social class and political class. In fact, this distinction provides 
the framework for him to think in a vast cosmic fashion reflecting 
on past historical changes and providing him with the modus 
operandi of these changes. ‘‘Social classes,’ he writes, ‘“‘form a 
system of cooperating conceptual status entities; political classes, 
on the other hand, do not constitute a system at all, for they are 
antagonistic. The political class is a power group which tends 
to be organized for conflict; the social class is never organized 
for it is a concept only. Although the political class is ordinarily 
weighted with persons from a special sector of the social gradient, 
it may include persons from every position.’’ (p. 154). It is the 
political class which is the moving power behind socially signifi- 
cant cultural changes in any society, for the political class is a 
power group aiming at the eventual control of the state. The 
class struggle of Marx is thus seen here as a political struggle 
where the political class stands squarely in opposition to the 
class in control of the state. Political factions struggle to change 
administrations. Political classes fight to bring into existence new 
social systems. The philosophers of blood,—Marx, Engels, Hitler, 
Lenin, Trotsky, were the personalities who have showed how 
significant social changes are produced. Cox makes short work of 
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those liberals in Western society who think of solving the social 
problem in a peaceful fashion. Thus, men like Dewey, Laski, 
McIver, Ogburn and the former ambassador to Russia, Joseph 
E. Davies, are dismissed with polite words. Here one can question 
the value and significance of Cox’s analysis of class and the way 
change is brought about within the class system. He takes the 
Marxian thesis with all the significant social changes which are 
to be brought about through revolution and fuses all his data 
within the framework of his perspective. The result is that it 
does not matter so much what the data show but rather in some 
way these data must be twisted and molded to fit into a particular 
view of cultural change, which Cox holds to be the correct one. 
For example, Cox notes a statement which former Secretary of 
State Cordell Hull made on Apr. 9, 1944 (p. 220). In effect Hull 
said, there can be no compromise with fascism and nazism. 
Further, Cox goes on to say that “one understood that Hull 
was putting himself on the spot—that he could not really mean 
what he was saying. He was saying, in effect, that the United 
States was fighting a class war on the side of socialism. We should 
expect no inconsistency between the policy of the United States 
as Hull enunciated it here and the ‘communist line’ and there is 
none; this capitalist, political switch is quickly forgotten, yet it is 
pivotal.’’ Now, the only point that I am here making is that the 
United States as a democracy could still fight fascism and nazism 
to a standstill and could still also be opposed to communism as 
exemplified by the regime in Soviet Russia even though there is 
a class struggle which also is a political conflict. The presence of 
socialism in the world will not eliminate all capitalistic behavior. 
Even communism is apparently unable to survive without capi- 
talist practices as witness the recent Soviet decree which makes 
possible private home ownership. When such a thing as this has 
happened in the workers’ state anyone, including Cox, should 
examine the situation in a more analytic fashion in order to 
discover exactly what is taking place. Pure democracy is one 
thing, communism as we see it in Russia is something else again. 
Pure communism may be something else again. Democracy in 
the United States is certainly not pure democracy. In fact Cox’s 
confusion of these things slips out very clearly in the following 
statement. ‘‘From the standpoint of degree of development of 
democracy in the three great nations of the world—the United 
States, England, and Russia,—the United States is probably 
the most backward and Russia most farthest advanced”’ (p. 223). 
Cox sees Russia as many Western intellectuals saw it in the 
twenties—as a hope in a sordid capitalistic world. A depression, a 
world war, Russia’s shifting domestic and international lines have 
caused many intellectuals to re-examine it in new perspective— 
but apparently without Cox. 

In being critical of Cox’s position, I wish to make it clear 
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that I am not suffering from decadent bourgeois thought-habits, 
but rather that I am speaking to the best of my knowledge and 
ability as a social scientist. As a social scientist I recognize that 
there is struggle in the world, that there is struggle between 
groups having conflicting economic interests. However, I do 
heartily dissent from the notion that the revolutionary success 
of a ‘‘political class’’ in Russia means that democracy has been 
achieved. I also heartily dissent from the proposition that a 
so-called capitalist democracy like the United States could hardly 
wage a fight on fascism. I recognize that there are numerous 
manifestations of the capitalist process and I think that some 
manifestations of this process are much closer to some forms of 
socialism than others. The problem of the exploitation of man 
by man, and groups by groups, and Negroes by whites, will not 
be solved completely by the arrival of socialism, or for that 
matter of communism. There still remains the possible exploita- 
tion of the bureaucracy which either of these new systems would 
entail. The problem in the modern world, of how to achieve 
freedom of interpersonal relations for the person and at the same 
time give him a collective security as a unit of the social order, 
still remains. 

Further, I wish to point out that my criticism does not flow 
from any conception that the social scientist should remain neu- 
tral or that science must be objective and has no concern with 
values or any other similar notions that are bandied about in 
these perilous times. The social scientist should be partisan both 
in his defence of social knowledge and his attack on any system 
of social relations which are an affront to man’s dignity—a - 
dignity to which he has always had a right even though imper- 
fectly realized by virtue of his emergence as a man. I dislike and 
deplore the social, economic and political situation of the Negro 
as much as does Cox but I do not think the situation will be 
alleviated by incorrect or inadequate analyses of the Negro’s 
situation in America or elsewhere. 

In the section on race relations Cox is at his best when he 
writes on the development of racial prejudice and racial situations 
in the present world. The difference between race and caste, his 
criticism of the caste school of race relations and finally his 
presentation of the current race problem in the United States— 
in all of these areas Cox does an excellent job even though many 
of his points may be debatable. His consideration of race relations 
begins with the proposition that, ‘‘Racial exploitation and race 
prejudice developed among Europeans with the rise of capitalism 
and nationalism, and that because of the world wide ramifications 
of capitalism, all racial antagonisms can be traced to the policy 
and attitudes of the leading capitalist people, the white people of 
Europe and North America.” (p. 322). In brief, Cox ties the very 
_ existence and development of race prejudice up with the system 
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of production and of competition of markets. While this is a very 
important factor in initiating and sustaining race prejudice, Cox 
gets out on the proverbial limb by stating the likelihood that 
current racial antagonisms, like the discovery of the world, could 
occur only once. In the light of his claim supported by much 
documented evidence, one should raise the following question: 
If the profit motive was removed from the economy, would racial 
prejudice still exist and attempts be made to perpetuate it among 
many sectors of the population? Cox would probably say, no, 
because in such an eventuality the chief motive for the exploiting 
of one group by another would be removed. To this question | 
would answer, yes, because the attitudes, beliefs and status feel- 
ings among men in the society will not automatically disappear 
with a change in the basic character of the economy. England 
does not solve automatically her production problems by entering 
into socialism. Russia has not solved the problem of her own 
differing cultural groups by the development of a state-controlled 
communism (if what Russia has is communism). Again, seem- 
ingly Cox cuts his cake mighty thin when he attempts to draw 
a distinction between racial prejudice and social intolerance, be- 
tween the kinds of attitudes directed towards Negroes and the 
attitudes which constitute anti-Semitism. This entire discussion 
of the Jewish-Negro relation leads to such questionable state- 
ments as this: ‘‘We want to assimilate the Jews, but they, on the 
whole, refuse with probable justification to be assimilated; the 
Negroes want to be assimilated, but we refuse to let them assimi- 
late.”” (p. 401). One might add that some qualification is just as 
essential for the latter part of this sentence as it is for the first 
part. 

We have tried here in this brief space to call attention to the 
major contentions of the author in his dealing with the phe- 
nomena of caste, class and race relations. In many places through- 
out the entire book Cox has touched on basic problems with 
respect to man’s struggle for a better social order. The contention 
might be made that Cox has actually written an anti-scientific 
and anti-intellectual book. While it is written within a general 
social science framework, Cox is at all times skeptical of the 
ability and capacity of modern social scientists to contribute to 
the building of a better social order. He takes digs at eminent 
personalities who think that organized intelligence might have 
a role to play in achieving a better world. In contrast, he sees 
such a world coming into existence through the successful struggle 
of a political class in tearing down one society in order to build 
a society embodying justice for man in its stead. While it is 
doubtless true that contemporary social science is infected and 
infused with the biases and viewpoints of the society in which 
it has emerged, nevertheless, it is also true that this will hold for 
that social science which emerges in a noncapitalistic society. 
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Can man be master of his fate—can this best be achieved by 
blood or intelligence? These are old questions but if we put our 
faith in rationality there can only be one answer. Certainly the 
noncapitalist social order may arise much quicker than many of 
us expect. The discovery of atomic energy may eventually prove 
more crucial in this matter than a disciplined political class. Is 
it not the task of all scientists, including social scientists, to build 
up a knowledge about the problems which man meets in his 
struggle with all his environments, both now and in the future 
society which is to emerge? Cox’s book, at its best, provides a 
provocative, if questionable, answer to this query. 


WAYNE UNIVERSITY H. WARREN DUNHAM. 
DETROIT, MICH. 
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Abstracts 


A Proposed Reorientation in the Heredity-Environment Con- 
troversy. 


Anne Anastasi, and John P. Foley, Jr., Psychol. Rev. 55: 
239-49, September 1948. 


The traditional ‘‘heredity-environment problem”’ is re-ana- 
lyzed from a logical and operational viewpoint. It is proposed 
that the etiology of behavior be approached in terms of structural 
contributions versus the contributions of reactional biography, 
rather than in terms of the usual heredity-environment dicho- 
tomy. The terms “‘structure”’ and “functional” as here used refer 
to biological structure on the one hand and psychological func- 
tion on the other. The latter is distinguished from biological 
functioning, which depends upon the specific properties of the 
structures and is more inexorably determined by such structures. 
Given a certain type of digestive system and food, for example, 
digestion will occur. But given normal human vocal structures 
and the auditory stimulus ‘‘How are you?”’ the individual will 
not necessarily reply, ‘‘Fine, thank you.’’ Depending upon his 
reactional biography, he may respond with, ‘‘Excuse, I speak 
no English,’’ or he may merely stare in open-mouthed apathy, 
or possibly punch his interlocutor on the jaw. The structural- 
functional distinction as herein used is similar to the traditional 
usage of “‘organic”’ and ‘‘functional”’ in the classification of psy- 
choses. What is designated as the “structural-functional’”’ dicho- 
tomy is at once theoretically more tenable and of more frequent 
practical significance than the heredity-environment distinction. 
In the treatment of individual cases, for example, it is of prime 
concern to know whether a behavioral abnormality results from 
structural factors on the one hand, or from such conditions as 
previous experience, inadequate schooling of socio-economic level, 
on the other. For the research psychologist, attempts to study 
the operation of heredity are likely to lead to fruitless or am- 
biguous experimental design. Reformulating the questions in 
terms of structural influences, regardless of the hereditary or 
environmental nature of the latter, would probably be a more 
heuristic approach. Since heredity must necessarily operate 
through the medium of structural factors, it follows that the 
applicability of the concept of heredity to behavior phenomena 
is indirect and remote. 17 references. 


Leeper’s “Motivational Theory of Emotion.” 
Elizabeth Duffy, Psychol. Rev. 55: 324-28, November 1948. 


The theory proposed by Dr. Robert W. Leeper that emotion 
as a disorganized response should be replaced with a motivational 
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concept of emotion is criticized for not going far enough. It is 
contended that ali behavior may be described in terms of two 
dimensions: goal direction (including responses to relationships) 
and intensity or energy mobilization. No other ‘‘cross-sectional”’ 
concepts appear to be needed, though still needed are such 
“longitudinal”’ concepts as “learning” in order to describe se- 
quential changes in behavior. So-called emotional responses, like 
all other responses, manifest both direction and intensity. Much 
of the confusion in the current discussions of emotion stems 
from a lack of recognition of this fact. If behavior is studied 
from the point of view of its direction and its intensity, it should 
be possible to solve many of the puzzles which have so long 
resisted attack by means of the atomistic, overlapping, vague 
and unserviceable categories which constitute the present ‘‘cross- 
sectional”’ concepts in psychology. 8 references. 


“A Motivational Theory of Emotions.. .” 
Wilse Webb, Psychol. Rev. 55:329-35, November 1948. 


Leeper’s theory in its rejection of the phenomenological 
approach and its placing emotions in a motivational framework 
is accepted. It is, however, noted that the arguments per se in 
behalf of this position have failed to integrate the problem of 
emotion. It is proposed that emotion be defined_as_an inferred — 
concept which res rganism’s behavior, 
the inference of this concept being posited from an integrated 
examination of the stimulus aspects and the response aspects of 
behavior. Emotions would be defined when the responses were 
lawfully related to some measurable property of the stimulus 
(either antecedent to or existent with the response situation). 
Examples of the use of such an approach exist. In recent attempts 
to formulate an experimental definition of the acquired nature of 
fear and in turn its motivational aspects, maximal use has been 
made of an inferred concept to explain behavior. Such applica- 
tions are characterized by observation and/or definition, a rele- 
vant set of ‘‘stimulus’’ and/or “‘response’”’ variables is selected, 
e.g., aggression, anxiety responses, fear, frustrations, conflicts. 
These variables are operationally defined and capable of objective 
measurement. The experimenter or theorist then states a hy- 
pothesis or series of hypotheses concerning the relationship exist- 
ing between the ‘‘stimulus’’ and ‘‘response’”’ variables. His task 
then is to test these hypothetical relationships in designs which 
meet the requirements of his definition. The result of these 
applied approaches has been the attempt to predict behavior 
(classically emotional in nature) on the basis of certain ante- 
cedent conditions (the past experience with noxious stimulus, 
the competition of response systems or drives, the blocking of 
instigated activity). 23 references. 
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Anatomical Structure and Superego Development. 


Phyllis Greenacre, Am. J. Orthopsychiat. 18: 636-48, October 
1948. 


An attempt is made to trace some of the influences of the 
gross differences in anatomical structure in the two sexes on 
character and superego development. There is first the obvious 
fact that the male organs are exposed and external whereas the 
female organs are almost completely invaginated. With the 
clitoris, and even more in the case of the vagina the female child 
lacks the degree of firmness and consolidation of the combined 
senses, which is inevitably true in the male child. The male 
child possesses an awareness of his genitality more clearly, di- 
rectly and intensely than does the female child. The emotional 
attachments of the child during the first five years of life are also 
more complicated for the female than for the male. Further, in 
girls, owing to the configuration of the organs there is some 
confusion subjectively and intellectually between the female 
groove and the rectum, and since in the whole process of toilet 
training unseemly or inappropriate defecation is more sternly 
condemned than is enuresis, it may be that the female genitality 
gets a further repressing blow from this source. It may be that 
these and other differences in genital and excretory functions in 
the two sexes are correlated with such differences as that girls 
tend to be concerned with personal relations, and boys with 
causal relations. In the early reactions of the sexes to each 
other’s organs, the first important step for the female is her 
discovery of the boy’s greater gift of a penis, and this reaction 
of the girl to the boy occurs earlier than that of the boy to the 
girl. Penis envy arises and the feminine type of castration com- 
plex ensues. The castration complex prepares for the oedipal 
attachment (to father) in girls and decisively destroys the com- 
parable attachment (to mother) in boys. The fact that the girl 
accepts castration as an accomplished fact, and the boy con- 
tinues to fear it, appears to exert powerful influences on the 
character and superego formations in the two sexes. Finally, 
the skeletal musculature of the body as a whole in the two sexes 
gives rise to such differences as boys’ fear of kinaesthetic catas- 
trophies and girls’ fear of social mishaps. Girls are often said to 
have higher ideals than boys, though less clearly goal-directed 
and less power-driven. This, like other character differences be- 
tween the sexes, may be influenced in some measure by the fact 
that the boy has a more intact body image in which all his senses 
concur, while the girl has a mysterious, partly silent, unseen, and 
not directly palpable area of which she is dimly but not clearly 
aware and which stimulates her imagination without much 
chance for reality testing. 37 references. 
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Somatic Symptoms in Superego Formation. 


Bruno Bettelheim, Ph.D., Am. J. Orthopsychiat. 18: 649-58, 
October 1948. 


An attempt is made to analyze in psychodynamic and psy- 
choeconomic terms the interplay of physiological storage phe- 
nomena with psychological and cultural factors; namely the 
culture’s attitude to physical sickness, an attitude which is repre- 
sented to the child through the behavior of significant figures. 
The delinquents on whom this study is based had by the age of 
eight or nine acquired great self-sufficiency. At the expense of 
punishment, or the fear of it, these children had learned to satisfy 
their most critical needs, and to relinquish one desire for another, 
such as the desire for regular meals or a comfortable bed. The 
delinquents could satisfy their hunger independently of adults, 
by stealing food or by begging; a basement or an empty garage 
provided sufficient shelter. Therefore, when compared with the 
dependency of the infant, there was no equivalent pressure to 
internalize adult requirements. To these delinquent children the 
expenditure of psychic energy which is involved in internalizing 
controls and developing a superego appeared unacceptable. They 
controlled themselves in the presence of the preferred person in 
order to retain his affection and the gratification which life at 
the institution could offer, but when out of range of this person 
they returned to their acting-out behavior. An impasse was 
usually reached with the increase in the number and importance 
of positive interpersonal relations they formed. On the one hand, 
was the growing desire to control their behavior, and on the other, 
because of the decreasing frequency with which they could freely 
act out, greater tension developed. A way out of this impasse 
was to become ill, which allowed them to preserve their convic- 
tion of self-sufficiency, even while enjoying utmost dependency. 
Illness also offered an outlet for defensive hostility. In the process 
of rehabilitation it became obvious that the ailments as well as 
the storage of tension in somatic symptoms had been a defense 
against internalizing a set of controls, that is, against developing 
a superego. It is concluded that in our culture the superego seems 
helped in its formation by physical symptoms, while its develop- 
ment is impeded by emotional disturbances. This may be the 
reason for the permissive attitude of our culture to physical 
sickness and of the long neglect of and punitive attitude toward 
emotional disturbances. 


Injury-prone Children. 
Elizabeth Mechem Fuller, Am. J. Orthopsychiat. 18:708-23, 
October 1948. 


On the basis of a preliminary investigation it is suggested 
that the children who get hurt tend also to have more problems 
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than those who rarely get hurt. However, there is no justification 
for considering injury-proneness as being identical with any one 
or any group of specific personality traits usually considered 
undesirable in children. On the contrary, there is some indication 
that the traits which seem most likely to appear in the injury- 
prone are those usually considered desirable in children but which 
operate against them in combinations under certain circum- 
stances to produce the injury-prone child. There is sufficient 
evidence of some systematic trait relationships to the proneness 
problem to warrant further study, particularly since discovery 
of significant factors in the younger child would permit planning 
at a correctional and more educable stage of development. The 
injury-prone child appears to be more obstinate and impatient 
than the non-injury-prone child. He is more easily aroused, acts 
on the spur of the moment, rarely shows fatigue, is unmannerly 
and assertive, slightly younger in mental age, and may be either 
bright or dull. 12 figures. 


A Therapeutic Milieu. 


Bruno Bettelheim, and Emmy Sylvester, Am. J. Orthopsy- 
chiat. 18:191—206, April 1948. 


The treatment of emotionally disturbed children in an in- 
stitutional setting is described, and two cases are cited in illustra- 
tion. It is the aim of any psychotherapeutic procedure to help the 
patient toward adequate mastery over inner and outer forces. 
The importance which milieu factors have for causing emotional 
disturbances in childhood is well established. No less so is the 
fact that manipulation of milieu factors can be used toward the 
rehabilitation of emotionally disturbed children. In direct psy- 
chotherapy of children, it must be recognized that shaping the 
individual’s biological needs in the earliest years is of decisive 
importance for later personality structure as well as for prog- 
nostic considerations. With the recapitulation of distorted growth 
processes within the benign setting of the psychotherapeutic 
relationship, symptoms become unnecessary, personality struc- 
ture changes, growth phenomena appear, and psychotherapy 
can be considered successful. Likewise, emotionally disturbed 
children can be helped through living in a milieu which takes 
account of the factors that promote restoration of function, 
growth and new integration. The two children described im- 
proved in a therapeutic milieu where insight was translated into 
uninterrupted action extending over 24-hours a day. This im- 
provement is ascribable to the fact that they lived in an environ- 
ment which, from the start, provided them with a stable frame 
of reference. While the adults maintained the interpersonal hier- 
archy in all their dealings with the children, their actions always 
remained spontaneous within the indications set by the psycho- 
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logical reality of the individual child. This was the spirit in which 
every child received such gratification as his instinctual and 
defensive needs dictated at any given moment. Especial im- 
portance is attached to the use of the continuously maintained 
one-to-one relationship within a therapeutic milieu as one of 
the many aspects of milieu-therapy. 


The Unmarried Father. 
Norman Reider, Am. J. Orthopsychiat. 18:230—7, April 1948. 


The question is raised as to the cause for the relative ease 
with which an unmarried father escapes responsibility. Why does 
he so rarely seek help from social agencies and psychiatrists in 
his dilemma? The attitude of the unmarried mother is in part 
the answer, allied with numerous variables in special instances. 
But one factor is especially stressed, as being a more or less 
universal social attitude. It is believed that this factor is a 
masculine derivative of feeling, institutionalized as part of our 
culture, that instinctual needs are dangerous. No ‘‘Gallic’’ tradi- 
tion exists where a man is not ashamed of his sexual needs or their 
consequences. Our cultural attitude, not only in this but in many 
phases of our life, fosters a special reward for a man getting away 
with as much as he can. The shame is often in getting caught. 
When this shame is enhanced by another factor, so traditional 
here, that a man is ‘“‘hooked,”’ ‘“‘played for a sucker’’ by a schem- 
ing woman, his self-depreciation is also increased. To seek help, 
therefore, is to admit that he was made a fool of, that he was not 
clever enough to escape the trap. It is clear that no amount of 
punitive legislation will correct this problem. If the goal of pro- 
viding for the child is uppermost, uniform legislation abolishing 
the status of illegitimacy will go far to help to establish a tradition 
for humane and mature attitudes toward the problem. 

6 references. 


The Concept of the Psychopath. 
Hulsey Cason, Am. J. Orthopsychiat. 18:297—308, April 1948. 


The psychopath or psychopathic personality may be defined 
as a personality reaction type, a functional condition of the 
individual in which there is a serious lack of ability to control 
primitive drives and antisocial modes of behavior. When a person 
cannot control his behavior, he may be said to be psychopathic 
with respect to the behavior in question. One may be psycho- 
pathic in the matter of alcoholism, another may be a sexual 
psychopath, and still another may be psychopathic in a few or 
many of the forms of primitive antisocial behavior. Being psy- 
chopathic does not depend upon the absolute strength of the 
primitive antisocial tendency or upon the absolute strength of 
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the acquired control, but upon the relative strength of both. 
Some people with weak antisocial tendencies, and with still 
weaker controls, are psychopathic; others with strong antisocial 
tendencies, but with still stronger controls, are not psychopathic. 
It is doubtful if the natural primitive tendencies and impulses 
of psychopaths are on the whole much stronger than those of 
the average person. Both organic conditions and psychological 
and psychiatric processes may act as causal agencies. Often the 
two are correlated but are not causally related. If a person is both 
psychopathic and epileptic, the epilepsy may have influenced the 
psychopathy, but the reverse may also be true. In such organic 
diseases as Huntington’s chorea, juvenile syphilis and paresis, 
the organic conditions do not produce the primitive drives and 
antisocial tendencies. These are already present before the disease 
in question occurs. One may learn to be neurotic or psychotic, 
but one learns not to be a psychopath; and psychopathic be- 
havior as such is neither neurotic nor psychotic. As for diagnostic 
procedure, the method of multidimensional diagnosis is preferable 
to the “‘single diagnosis’, to the method of “‘diagnosis by ex- 
clusion’’, and to the “‘either-or’’ diagnostic procedure. Males seem 
naturally to be more psychopathic than females in most forms 
of behavior. The racial differences seem, most of them, to be a 
function of environmental and cultural factors. 33 references. 


Conscience in the Psychopath: Another Version. 
Ben Karpman, Am. J. Orthopsychiat. 18:455-91, July 1948. 


Clinical research reveals unmistakably that in a majority 
of cases the so-called psychopathic behavior is psychogenically 
conditioned and, on analysis, is shown as but a highly specific 
form of conscience disturbance. However unacceptable the social 
behavior of an individual may be, it should not be regarded as 
psychopathic in the usual sense of the term, but as possibly psy- 
chogenic, and therefore symptomatic of an underlying neurosis 
or psychosis. It may therefore be spoken of as secondary or 
symptomatic psychopathy. Four analytically studied cases are 
presented, each showing several and sometimes many striking 
forms of antisocial behavior and thus definitely designated as 
psychopathic. All were revealed to be neuroses in which the 
seeming psychopathic behavior was an expression of a disturbed 
conscience and by the same token approachable and curable by 
psychotherapy. Such psychopathic behavior is found in the 
course of many developing neuroses, sometimes in mild form, 
sometimes in more extreme form, but in most cases it may dis- 
appear after adolescence. However, some continue their antisocial 
behavior and contribute a not inconsiderable number of indi- 
viduals to the criminal rank. These too are approachable and 
can be cured by psychotherapy. 
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The particular emotional factors which contribute most to 
the formation of antisocial reaction are unrequited love, guilt, 
hostility; all stem from an inadequately resolved Oedipus situa- 
tion. These emotional reactions may manifest themselves in a 
variety of ways to produce a disturbed conscience. 

After allowing for all possible conditions of psychopathic 
behavior that have a demonstrable psychogenic etiology, there 
remains a small group of individuals (illustrated by two cases) 
in whom, with present technics at least, no psychogenic etiology 
can be demonstrated. It is therefore spoken of as primary, idio- 
pathic or essential psychopathy, ‘‘anethopathy”’ being its special 
designation to indicate the lack of ethics as an original condition 
seemingly unmodifiable by the environment. Even if psycho- 
genesis as such cannot be found in this type of case, it is felt that 
its study must be continued, partly to determine the structure 
and organization of this highly difficult personality, and partly 
to enable us, by contrast, to learn how to deal in a practical 
manner with this type of reaction. 

The point is made that many psychiatrists study cases at a 
purely descriptive, symptomatic level with behavior as behavior. 
It is submitted that such an approach is not differential since 
it takes no account of underlying psychic etiologic factors, and 
therefore offers no clinical help as to how to deal effectively with 
the situation. Against this, the psychiatrist oriented in a psycho- 
dynamic focus deals with motivations back of behavior, the 
knowledge of which enables him to deal effectively with the 
disturbed behavior itself. 34 references. 


Trends in Orthopsychiatric Therapy. 


I. General Developments and Trends. 


Lawson G. Lowrey, Am. J. Orthopsychiat. 18: 381-9, July 
1948. 


Three emphases especially have developed in recent years. 
One is the rise of ‘‘nondirective’’ therapy, which, it is believed, 
is unfortunately named. Another trend is the emphasis on resi- 
dential treatment. Concerning this development the hope is ex- 
pressed that the homes involved will be maintained as treatment 
centers and not gradually become custodial institutions, as has 
sometimes happened in the past. There has also been remarkable 
development of general hospital ward services for disturbed chil- 
dren, resulting in noteworthy contributions to organizational 
practice. The third emphasis, that of child guidance in semi- 
rural and neglected areas, is one involving extension of services, 
organization, and the varied coordinating activities of the clinics 
into new community functioning. - 

















234 JOURNAL OF CLINICAL PSYCHOPATHOLOGY 





II. Rorschach F Plus and the Ego in Treatment. 


S. J. Beck, Ph.D., Am. J. Orthopsychiat. 18:395-401, July 
1948. 


What needs to be known before planning treatment is the 
condition of the ego as to integration. This is central to the treat- 
ment undertaking. On the ego’s readiness (maturation) and will- 
ingness to be treated rests the hope that the therapist’s time and 
energy will be put to constructive use. What he needs to know 
therefore and what the Rorschach test projects out is the degree 
to which the ego is in conflict. Is the conflict against the affects? 
Is it against the superego? What is the degree to which it has 
regressed? The crucial question is, how much effort will the 
patient put into trying to get well? Given this, other resources 
are looked to, more especially the inner resiliency—Rorschach’s 
Erlebnistypus. That reveals how affectively fluid is the patient; 
how much he is communicating his innermost wishes, his dream 
life. In addition, the differentiating content is watched for, that 
which discloses specifically personal dynamics. But first and 
central is the ego. 6 references, I table. 


IV. Play Technique. 


Joseph C. Solomon, Am. J. Orthopsychiat. 18:402-13, July 
1948. 


Play technic is discussed as a means of direct therapy of the 
child, the subject being considered from two points of view, 
namely, content and relationship. Through the use of play the 
child takes an active participating role in managing in a dynamic 
fashion his passively experienced traumatic events. His ego be- 
comes the pivot about which he can exercise a measure of control 
over his disturbing reality. The therapist can confront the child 
with the life situations which he is called upon to face, and afford 
him the necessary support for dealing with them. Play, then, 
serves not only as a means of expression for the child, but also 
becomes the medium by which the therapist talks to the child. 
The world of the child remains extremely distant from that of 
the adult. Play is useful in narrowing the gap. But the more 
important aspect of therapy is the relationship between therapist 
and child. Even though immediate or manifest anxiety is more 
easily provoked by active than by passive methods, it is easily 
relieved by the introduction of a doll representing the therapist 
toward which the child can abreact some of his feeling, thus 
relieving a burden from his superego. The therapist doll often 
becomes the central figure of most of the spontaneous play. In 
all forms of psychotherapy the alleviation of guilt is an important 
consideration. By play technics the therapist can actively par- 
ticipate in accomplishing this purpose. As the child progresses 
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in therapy the following phenomena have occurred: contact with 
the child’s thinking; abreaction of the anxiety and aggressive 


y impulses; working through dependent wishes; affording alterna- 
tives to the feeling of impending tragedy; release of tender im- 
e pulses in an atmosphere of acceptance; alleviation of the sense 


of guilt; crystallization of the ego structure in terms of reality. 
- 106 references. 


y V. Treatment of the Young Child. 
Margaret W. Gerard, Am. J. Orthopsychiat. 18:414-21, July 


s 1948. 
: It is well known that the neurosis of the child is closely 
s related to the neurosis of the parent, and it is therefore often 


impossible for the parent to make use of adequate training 
methods unless her own neurosis is at least partially resolved. 
Yet if habits of reaction have become fairly fixed in a small 
child, changes in the mother’s behavior alone cannot modify the 
maladapted behavior of the child. Where this is the case, direct 
treatment of the child simultaneously with education of the 
parents is necessary. In recent years many clinics have developed 
programs for ‘‘collaborative therapy’’ of mother and child in 
y which they are treated by different therapies, but synchronously. 
In the direct treatment of the young child, as well as of older 
children, modification of the psychoanalytic technic as developed 





, by Anna Freud has increasingly become the method of choice. 
The main modification consists in the frequency of interviews, 
with a tendency to see the child one to three times a week, rather 
than daily. Of equal importance to the development of more 
, refined and skillful methods of treatment of the young child are 
j the group therapy technics of treatment in a nursery school set- 
j up. Finally, one of the most important developments in treatment 
of young children is the child welfare agency’s foster home pro- 
. jects for dependent children. 15 references. 

. 

f VI. Character Synthesis: The Psychotherapeutic Problem 
e of Adolescence. 

: Maxwell Gitelson, Am. J. Orthopsychiat. 18:422-31, July 
y 1948. 

t The problem of psychotherapy during adolescence is re- 
s viewed from the standpoint of the central importance of the 
n ego ideal in the integration of the adolescent. On this basis an 
n attempt is made to describe the task and the role of the psycho- 
it therapist. The thesis is that character synthesis, with the thera- 


p> pist as catalyst, synergist and model, is the immediate goal in 
S dealing with problems of adolescence. In the less serious dis- 
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orders the therapist may attain for the patient a relatively non- 
neurotic integration which may suffice for the rest of his life. 
This is by and large the case with the self-cures which occur 
during the “normal” course of the adolescent phase of life on the 
basis of spontaneously chosen therapeutic relationships. In this 
way a great many attain that restriction of instinctual gratifica- 
tion, that recognition of the rights of the community and other 
individuals, that victory of spirituality over sensuousness which 
characterize the civilized adult. In the more severe disturbances 
the therapist must succeed in making and maintaining what is 
essentially a narcissistic contact which will enable him to engage 
the patient more deeply during exacerbations of emotions and 
attitudes which are really interpersonal. The adolescent’s self- 
regard is highly vulnerable and he comes to the therapist already 
in a state of defense against this vulnerability. Only the accept- 
ance of the therapist as an ego ideal can overcome this. He must 
offer the patient a ladder to maturity and a confident helping 
hand when necessary. The therapeutic situation needs to be 
dependable rather than dependent. Treatment may fail not be- 
cause it is dynamically inaccurate, but because it is emotionally 
inadequate. Complete objectivity is not enough. Treatment must 
be object-oriented and emotion-determined. 38 references. 


VII. Physical Factors. 
Louis A. Lurie, Am. J. Orthopsychiat. 18: 432-40, July 1948. 


It is emphasized that medical therapy should receive much 
thought in deciding upon a program of therapy in a child guid- 
ance clinic. This is all the more important because, with the 
present day emphasis on psychodynamic orientation in child 
guidance work, therapy has become limited almost exclusively 
to psychotherapy and psychoanalysis. Valuable as these technics 
are, they are not applicable to all cases of behavior disorders or 
personality disturbances of children. Dynamic interrelations may 
describe the psychological problem, but still not touch the cause. 
The orthopsychiatrist must always bear in mind that the normal 
functioning of the personality may be disturbed as a result 
of pathological structural changes produced by physical dis- 
orders. An appreciation of physiopathology is as important as 
an appreciation of psychopathology. Hence the ‘“‘child guider’ 
must be familiar with a large variety of therapeutic procedures. 
If he is to be of help to all his patients, he should be able to select 
the best measures available for the management of the physical 
states held to be causative or entering into the causation of any 


particular undesirable personality or behavior disorders. 
15 references. 
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VIII. Treatment of Parent-Child Relationships. 
Rose Green, Am. J. Orthopsychiat. 18:442-6, July 1948. 


Including the parent in treatment from the start, seeing 
him as the nucleus and requiring his participation in every step 
is the most important means for strengthening the parent’s re- 
sponsibility. Not only will this make treatment more effective, 
but it can be a means of treatment itself. Clinics are today 
experimenting with procedures that grow out of this approach to 
understanding the parent in his role of parent, and it is certain 
that greater skill with parents will develop, as it did in therapy 
with children. Skill in relation to the use of this aspect of the 
parent-child relationship will make more effective the clinical 
approach, and might shorten the average length of time for 
clinical treatment. Most clinics have moved away from the feeling 
of blaming parents, whether directly or subtly, that was perhaps 
a natural concomitant of the first insights into the importance of 
parent-child relationships. At first it was possible to use this 
awareness only negatively; that is, by feeling that the parent 
ought to be different, and in actively trying to make him so. The 
last decade’s exploration of the parent’s role is opening up for 
the clinical team a way to use that role more constructively. 


IX. Evolution and Trends in Group Psychotherapy. 


Donald A. Shaskan, Calif. Am. J. Orthopsychiat. 18:447-53, 
July 1948. 


Group therapy is a social movement with its roots deeply 
embedded in society. Its field is quite extensive; those who wish 
to use that form of treatment have many methods of choice— 
the hospital, institution, clinic, school, industry or even private 
practice. The method has proven itself useful in giving the indi- 
vidual direction in education and in industry. Further research 
into its structure and mechanism will broaden its usefulness. 
The establishment of the American Group Therapy Association 
in 1942 contributed greatly to its acceptance as a method of 
treatment of the psychoneurotic, and the delinquent child. The 
Association through its extended membership of educators, soci- 
ologists, psychologists, anthropologists, and psychiatrists, has 
been oriented in the direction of team work in these fields, one of 
the most necessary factors in the growth and expansion of group 
therapy. 27 references. 


Healing Processes in Schizophrenia. 
P. Rube. J. Nerv. Ment. Dis. 108:304—46, October 1948. 


Review of the treatment of schizophrenia shows it to have 
varied between dogmatism and empiricism. Many methods have 





238 JOURNAL OF CLINICAL PSYCHOPATHOLOGY 





been employed, all apparently giving comparably good results 
at first but finally stabilizing between 12 and 15 per cent, approxi- 
mately that of spontaneous remissions. Insulin shock was a 
triumph for empiricism and focused attention upon the biologic, 
anatomic, pathologic and physiologic aspects of the disease. None 
of these studies developed a satisfactory psychotherapeutic treat- 
ment for schizophrenia however, psychoanalysis being reserved 
for neurotics. 

The nature of the biologic shock factors is discussed and 
certain conclusions reached. There is definite evidence of the 
importance of psychologic factors in the development and healing 
of schizophrenia. Biophysiologic studies have demonstrated the 
importance of certain mesencephalic regions in the dynamics of 
affective mechanisms and the reversibility of psychologic and 
physiologic phenomena. Further thorough study of the original 
environment of schizophrenics and of the psychologic reactions 
from birth to onset of the disease between them and their social 
groups is necessary. Studies of schizophrenia now investigate 
relations between bioneurologic and psychologic factors on one 
hand and psychologic and social factors on the other. Proper 
treatment of the disease now necessitates ability to grasp and 
apply apparently scattered facts. Review of clinical facts again 
demonstrates the importance of unsatisfied love needs conflicting 
with social restraints. Experience in all scientific fields shows 
that only perfect equilibrium between empiricism and dogmatism 
has any chance of permanency. It is not believed that psychiatry 
is an exception. 0 references. 


Physical and Mental Process Disease—An Analogy. 


Edward J. Koch, Jr., J. Nerv. Ment. Dis. 108:187-99, 
September 1948. 


Psychosomatic research has demonstrated that emotions 
affect bodily functions and that common pathologic conditions 
such as peptic ulcer and coronary disease have important psychic 
etiology. It has found the autonomic nervous system to be not 
really autonomous but largely influenced by the hypothalamus 
which directs the somatic pattern of the emotions. The origin 
of emotion itself however is yet unknown. Analogy or parallelism 
between physical and mental disease is the only method by which 
a relationship between general medicine and psychiatry can be 
demonstrated. 

The psychic organization was studied to determine any 
resemblance to ordinary pathologic processes. A threat constitut- 
ing a real menace to one person may be without effect upon 
another. The former is therefore susceptible. If a susceptible 
personality cannot expel an obsession, it becomes similar or 
analogous to a foreign body in a bronchus which cannot be ex- 





Abstracts 239 





pelled by coughing. The dismay attending realization by the 
patient that he cannot banish an obsession is analogous to the 
pain of a physical process. Advent of this psychic pain ends the 
prodromal stage of the illness and is attended by gross visceral 
agitation so that a physician is consulted or self-treatment may 
be used for stomach trouble, etc. He may decide he needs rest 
but mental rest is more difficult to attain than physical rest. 
A condition of neurocirculatory asthenia develops in lazy persons 
which is analogous to the disuse atrophy of muscles. Attacks of 
pain may bring remissions of mental aberration. A five year case 
of melancholia markedly improved after an attack of erysipelas. 
This action is like that of a counter irritant in physical medicine. 
The mental case may eventually accept his illness as a reality 
which he has identified and categorized. This corresponds to the 
walling off process of an abscess. Virtues such as courage and 
patience may be elaborated in the course of mental illness. These 
greatly aid in the defense reaction which arrests his illness and 
are analogous to the antibodies of physical disease. The previous 
personality weaknesses might therefore be said to have had anti- 
genic properties. A patient who gradually improves realizes that 
many of his problems have been solved and the remainder are 
no longer acute. They are analogous to sterile pus in a healing 
abscess. 

Such a clinical course is typical of a small number of cases 
representing the exact midpoint between two extremes of ful- 
minating cases with early deterioration and those which rapidly 
recover. Many variations occur, the psychic organism being un- 
able to repel invaders as readily as the somatic organism. Those 
becoming chronic correspond to the deformities and scars of 
physical illness. An illustrative case history is presented. 0 
references. 


Compulsive Neurotic Criminalism with Hysterical Features 
Based Upon Sexual Psychopathy: A Case Study. 


Harry R. Lipton, J. Nerv. Ment. Dis. 108:149-56, August 
1948. 


This patient was the second of 4 siblings in a family of 
moderate means. All were well adjusted and without history or 
indications of criminality, mental disease, neuropathic and psy- 
chopathic determinants. He had a difficult birth, fell from a 
high chair when 8 months old, lacerating his forehead, and had 
measles, mumps and whooping cough between 1 and 6'years of 
age. He was very nervous as an infant and small child, requiring 
sedation. He received much care and attention and was pitied 
rather than punished for misdeeds, fostering sensitiveness and 
egoism. He showed evidences of sexual precocity and egoism in 
early life, his feminine interests being noted both at home and 
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at school. He was closely attached to his mother and did not 
play with boys, being more interested in what the girls were 
doing. He had his first heterosexual experience at 9 years of 
age when he was seduced by a 19 year old girl. This afterwards 
became a daily occurrence. He was punished the next year by 
being circumcised and sent away to a training school where he 
learned sodomy and became aware of the anus as a sexual organ. 
He was seduced by several partners but heterosexual relations 
were never satisfactory because of his basic homosexuality in 
which he was always acting, being the aggressor in sodomy. He 
was married 3 times and lived common law with a number of 
women for convenience, making them pay their own expenses, 
but was never deeply attached to any woman. 

He committed various antisocial acts of a compulsive nature 
(impulsive, might be more correct) such as desertion from the 
army, stealing, overdrawing a checking account, forging postal 
money orders. These were an expression of aggression against his 
father, a post office official, against whom he had a feeling of 
betrayal and desire for revenge. He was in Federal prison for 
about eleven years. His criminal acts were symptomatic and only 
gave him temporary relief so that he was continually seeking help. 

Psychiatric examination, when he was 37, showed a middle 
aged asthenic male who was depressed, lacrimose and asking for 
help. He was suave, ingratiating, expansive and deceitful. He 
showed numerous neurasthenic and hysterical symptoms, com- 
plaining of fatigue, nervousness, insomnia, nervous indigestion 
and frequent nocturnal emissions. His situation had now become 
comparable to his childhood. 

It is thought that toxic-organic factors might be the basic 
cause of his condition. He had a long difficult birth, traumatic 
encephalitis after a fall when 8 years old and low grade enceph- 
alitis following measles, mumps or whooping cough. 0 references. 


A Note on Some Basic Concepts of Psychotherapy. 


Leopold Bellak, J. Nerv. Ment. Dis. 108:137-41, August 
1948. 


The psychotherapist learns the life situations of the patient 
from him, then finds common denominators for his behavioral 
patterns and interprets them to the patient who may see the 
interrelationships and reproduce the corresponding emotional 
feeling. The patient may work through his problems intellectu- 
ally, transfer the emotional behavior patterns to the therapist 
and, outside the treatment room, modify his behavior in meeting 
actual situations by trial and error and conditioning. 

Dynamic psychotherapy is the principal basic form, what 
might be called the real psychotherapy, and is the preferred 
method for all but the most superficial problems. It consists 
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essentially of communication, interpretation, insight and work- 
ing through, the life situations of the patient being studied in 
detail. Communication indicates the method by which the patient 
tells the therapist of his life situations. It may be by free associa- 
tion or otherwise, the former being the surest, most productive 
and most exhaustive method. Interpretation is the perception 
by the psychotherapist of certain common denominators in the 
behavioral patterns of the patient after he becomes acquainted 
with a number of his life situations. These may be horizontally, 
vertically, or in special relation to the therapist and are pointed 
out to the patient by him. The horizontal study is a common 
denominator of behavioral patterns and interpersonal relations 
of the contemporary life situation. The vertical study is the trac- 
ing of the historical development of these patterns in the patient’s 
life history. It is often necessary to point out both horizontal and 
vertical common denominators in order to solve the patient’s 
problems. Relationship to the therapist is an analysis of the 
transference situation. 

Insight is the next therapeutic step and is ability of the 
patient to see the relationship between a given symptom and 
the previously unconscious underlying pattern. It may be intel- 
lectual, in which he appreciates the difference between his hori- 
zontal and vertical patterns, or emotional in which he reproduces 
the relief, anxiety, guilt, etc. pertaining to the intellectual in- 
sight. Emotional repatterning is an essential part of the thera- 
peutic process so that few if any therapeutic results are obtained 
if only intellectual insight is produced. 

The next step is working through of the new insight. This 
may be done intellectually, therapeutically or behaviorally. In 
the first, the patient applies what has been pointed out to him by 
the therapist. In the second, the emotional behavior patterns 
which he has previously learned are transferred to the therapist. 
In the third, he continues meeting situations discussed and new 
ones similar to those scrutinized. He reacts differently and pro- 
gressively to these situations in the direction suggested by the 
analysis. 

Directive psychotherapy is any method by which a conscious 
attempt is made by one person to help another. It may be called 
guiding or counselling, the therapist solving the problem and 
giving the solution to the patient with directions what to do. 
Expressive psychotherapy is similar to nondirective except that 
the patient’s problems may be stated symbolically and reorgani- 
zation of patterns may be accomplished by emotional manipula- 
tion. 0 references. 
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Studies of Finger Capillaries in Schizophrenia and Manic- 
Depressive Psychoses. 


Alfred Hauptmann, and Abraham Myerson, J. Nerv. Ment. 
Dis. 108:91-108, August 1948. 


Normal capillaries show a characteristic development from 
immaturity at birth up to the endstage between six months and 
one year of age (Jaensch) or between six months and the sixth 
year (Powdermaker). American and German childhood studies 
have demonstrated a definite relation between capillary and 
mental development, mentally deficient children whose retarda- 
tion was not the result of environment showing a normal pattern 
in only 20 per cent of cases. Capillary development in mentally 
retarded children whose condition was of endogenous origin stops 
at an early stage and remains so throughout life. Study of 375 
cases of psychoneuroses showed abnormally shaped capillaries 
chiefly in constitutional neurotics. Patients with idiopathic epi- 
lepsy showed an immature capillary pattern in 68.4 per cent 
of cases, whereas only 22.7 per cent of symptomatic epileptics 
showed this picture. These findings indicated some definite con- 
nection between the capillary picture of the fingernail fold and 
constitutional abnormality. 

Studies of typical schizophrenics and manic-depressive psy- 
choses were therefore made as these both have a constitutional 
basis. It was found that schizophrenics showed an immature 
capillary formation similar to that of normal children before the 
end state of capillary development, whereas the manic depres- 
sives showed twisted capillaries similar to those in constitutional 
neurotics. While the capillary picture does not necessarily de- 
cide the clinical diagnosis, it sometimes corresponds to the course 
of the psychosis better than the original clinical diagnosis. 
Schizophrenics having chiefly paranoid or hallucinatory symp- 
toms showed either a mixture of all sorts, or normal capillaries, 
or the manic-depressive group picture. 

Capillary structure is considered a constitutional feature 
uninfluenced by evolution of the psychoses, not changing during 
remissions and independent of effects of electric shock treatment. 
The schizophrenic immature capillary picture corresponds to the 
immature traits found in the clinical and characterological pic- 
ture found in many schizophrenics. 21 references. 15 figures. 


Psychiatric Aspects of Spontaneous Hypoglycemia. 


Margaret Bass and Peter L. Giovacchini. J. Nerv. Ment. Dis. 
108:1-9, July 1948. 


Hypoglycemia overlaps into many fields and has been diag- 
nosed as epilepsy or brain tumor, while insulin shock has been 
confused with drunkenness. 
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A case of acute spontaneous hypoglycemia in a 28 year old 
woman is discussed. She had a psychotic episode with auditory 
hallucinations six months before coming for treatment of head- 
aches and prolonged sleepy periods of twelve to fourteen hours 
a night. She became careless and apathetic. She fell downstairs 
six weeks before admission, suddenly developed a rightsided 
hemiplegia, and several hours later became unable to speak and 
then unconscious. These symptoms appeared before the even- 
ing meal, entirely disappeared by the next morning and were 
diagnosed as hysterical paralysis with good recovery but doubtful 
prognosis. 

Mental examination upon admission showed her to be slow 
of thought but well oriented and without confusion. Skull roent- 
genograms, spinal fluid, visual fields and BMR were normal. 
Pneumoencephalogram was doubtful and an encephalogram con- 
tained many slow waves but did not indicate brain tumor. An 
abnormal glucose tolerance curve and fasting blood sugar of 30 
mg. per cent indicated the possibility of a hypoglycemic state 
rather than a psychotic episode. She was discharged but later 
readmitted with mild confusion. Fasting blood sugar averaged 
about 30 mg. per cent but dropped as low as 18 mg. per cent. 
Results of capillary blood sugar tests ranged from 34 to 85 per 
cent. Glucose tolerance showed a slowly rising sustained curve 
after oral administration of 60 Gm. dextrose. Blood sugars rose 
to 208 within five minutes of the intravenous administration of 
25 Gm. glucose and dropped to 67 after an hour and a half. 
Clinically, she had periods of prolonged sleeping, disturbed con- 
sciousness and inability to recognize surroundings upon awaken- 
ing, blurred vision, nausea, episodes of excitement and dyskinetic 
movements. Marked improvement promptly followed the intra- 
venous injection of 30 cc. of 50 per cent glucose solution. No 
benefit followed a control intravenous injection of 20 cc. saline 
solution. These findings indicated hypoglycemia and various tests 
were made to determine its nature. Gastroduodenal roent- 
genograms showed deformity of the duodenal bulb without a 
crater, indicating possible pathology of the head of the pancreas. 
Roentgenograms of the sella turcica were normal. Laparotomy 
showed a small, rounded purplish mass about 3 cm. in diameter 
in the tail of the pancreas and a partial pancreatectomy was done. 
Histologic examination showed most of the tumor cells to be 
B type islet cells. No glucose was given except at night post- 
operatively but a series of capillary blood sugar tests run during 
the first six days postoperatively showed values between 129 and 
383. Her mental state became and remained clear and alert. 
She was discharged without any of her previous symptoms. A 
check two months later showed her I.Q. to have increased from 
62 to 90. She had continued asymptomatic and alert. 

These patients are usually sent to psychiatrists because of 
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their frequent behavior changes. More careful diagnoses may 
show spontaneous hypoglycemia to be not uncommon. 14 refer- 
ences. 6 figures. 


World Implications of Mental Deficiency. 


George S. Stevenson, Am. J. Ment. Deficiency. 53:109-13, 
July 1948. 


The original'settlers of this country came to exploit their 
own potentialities and the resources of a new world and respected 
people as people. This is a measure of civilization founded on 
intrinsic and abstract worth and not that of one man to another. 
This abstract worth is especially significant in the handicapped 
because they must depend upon others for that which they can- 
not do themselves. Help should not be given beyond that re- 
quired, however, because that violates the individuality of the 
person supposedly being helped. This especially applies to the 
mentally deficient who must depend upon others to think for 
them. Capacity to respect the person is the basic measure of 
civilization. Disrespect to this abstract worth with the mentally 
deficient leads to similar disrespect to any of the population. 
Both the clergy and psychiatrists consider the abstract worth of 
man as invaluable. 

Respect for individual difference is a corollary to the prin- 
ciple of inalienable personal worth. Mental deficiency is a fairly 
measurable variable which is easily made obvious by failure 
and insufficiency and illustrates the broad principle of respect 
for difference. An understanding of mental deficiency aids in 
protecting bias toward race, creed, color, nationality and other 
unrational attitudes and is of worldwide significance. 

The World Health Organization, UNESCO and other special 
agencies of the United Nations all deal with world needs, with 
people and their problems. It needs to give special attention to 
mental deficiency, because persons of limited intelligence are 
especially liable to ill health unless given special protection. 
Eradication of communicable disease depends upon the under- 
standing and cooperation of all and failure to consider restricted 
human understanding threatens both the individual and us all. 
World records and statistics must be kept so that they are 
comparable. Speedier exchange of experience is needed. More 
international congresses and exchanges are obligatory. Close con- 
tact between the World Health Organization and the World 
Federation for Mental Health or International Committee for 
Mental Hygiene seems essential. 0 references. 
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The Supposed Threat of Declining Intelligence. 


Lionel S. Penrose, Am. J. Ment. Deficiency. 53: 114-118, 
July 1948. 


There are widely held views that genes producing high in- 
telligence levels are becoming scarce and those causing low 
intelligence more common. This threatened decline is a real 
problem because study of likenesses between twins, parents and 
offspring and between other types of related pairs suggests that 
genes actually play an important but not exclusive part in de- 
termining intelligence levels. Current estimates of expected de- 
cline are nearly two points of IQ per generation. It appears that 
there is an inverse relationship between intelligence and fertility, 
a fall of 15 points in IQ being about equal to a 25 per cent in- 
crease in fecundity. There has been no definite direct evidence of 
declining intelligence in any modern community however. 

Study of genes and differential fertility indicated that a 
decline in stature could have been predicted whereas actual 
measurements showed an improved physique in the population. 
Physique and intelligence are correlated. It was found that lon- 
gevity could be interpreted as being determined by heredity. 
Life expectancy is more favorable in the higher income, low 
fertility group than in the lower income group with high fertility. 
It therefore appeared that genes responsible for longevity are 
gradually being eliminated whereas life expectancy has been 
gradually increasing in recent years. These paradoxes indicate 
that predictions of declining intelligence are probably unreliable. 

It has been suggested that the population is about in equi- 
librium with genes responsible for intellectual qualities. A model 
population is discussed which represents an extreme case but 
has a fair resemblance to conditions many believe to exist in 
modern communities. Children from the pocrest social classes 
are much below the average in mental ability but as biologically 
fit as their apparently more favored neighbors. Groups with 
more genes for intellectual qualities but a low fertility rate 
depend upon the supposedly inferior group with large birth rate 
for replacement of their genic material. 6 references. 1 table. 





